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ABSTRACT 
 
Organizations assist employees to deal effectively with demanding work and the 
work environment, including their personal problems, through an Employee 
Assistance Programme (EAP). The essence of the EAP is the application of 
knowledge about behaviour and behavioural health to make accurate 
assessments, followed by appropriate action to improve the productivity and 
healthy functioning of the employees. According to the report from the Employee 
Wellness Directorate of the Eastern Cape, the Employee Assistance Programme 
Practitioners saw 576 employees in 2010. These statistics only represent a few 
districts in the Eastern Cape as some districts do not have Employee Assistance 
Practitioners offering employee assistance, hence this number could be higher. In 
some instances employees do self-referral, which may increase the number 
without the managers knowing who is utilizing the EAP. This makes it difficult for 
the managers to monitor such employees and the effectiveness of the 
intervention rendered. Managers refer employees but do not have control over 
whether employees made use of the EAP and on the progress in sessions as 
they do not always receive the feedback. The Employee Assistance counsellor 
may receive a written referral from the nursing manager and then consults the 
referred employee in private. The employee gives consent and then the EAP 
counsellor addresses the problem at hand. If it is a complex case needing expert 
intervention arrangements are made. If the intervention requires follow up 
sessions, the EAP counsellor makes the necessary arrangements through the 
referring manager until the problem is resolved. The EAP counsellor monitors the 
employee and asks the manager to support the employee without divulging 
details of the problem that was being addressed. However, the Nursing 
Managers do not know how effective the programme is and whether the 
employees benefit from the use.  
 
The above-mentioned problem led the researcher to ask the following questions: 
• What are the perceptions that Nurse Managers in the Department of 
Health in the Eastern Cape Province have of the effectiveness of the 
Employee Assistance Programme? 
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• How can Nurse Managers optimize employees’ use of the EAP?   
The goal of this study was to identify the perceptions of Nurse Managers of the 
Employee Assistance Programme in order to determine how the programme’s 
use can be optimized.  
The researcher used a qualitative, explorative, descriptive and contextual design. 
The research population was selected purposively and included the Nursing 
Managers in the Department of Health in the Chris Hani District, Eastern Cape, 
who have referred employees to the Employee Assistance Programme. Semi-
structured interviews were used during the data gathering process. Interviews 
were conducted at a venue convenient to the participants. Open-ended questions 
were asked to enable participants to express their perceptions on the topic. The 
researcher also used observation and field-notes to ensure that the data 
gathering provided rich information. The data was analysed using Tesch’s 
method of data analysis. Trustworthiness was ensured by using Guba’s model of 
trustworthiness. The ethical strategies of informed consent, confidentiality and 
anonymity, avoidance of harm and voluntary participation were ensured.  
 
Two themes emerged from the data analysis. Theme one showed that the 
participants had contrasting perceptions regarding the effectiveness of the 
current Employee Assistance Programme. Some felt that they have benefitted 
from the programme while others felt differently. Theme two described the 
participants’ views elated to improving the utilization of the EAP. 
 
Positive and negative factors that impacted on the implementation of EAP have 
been identified. Results show that both the employer and the employees could 
benefit if EAP is well implemented. Decentralization of EAP could be very cost 
effective and could save the employer thousands of rands because resources 
would be utilized better.  
 
Key words: Department of Health, Employee, Employee Assistance Programme, 
Nurse Managers, Perceptions,  
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CHAPTER 1 
OVERVIEW OF THE STUDY 
1.1 INTRODUCTION 
This chapter lays the foundation for the research process and explains the format 
of the research study. An exploration of nurse managers’ perceptions of the 
Eastern Cape Department of Health Employee Assistance Programme is 
imperative, as it will inform how nurse managers view the programme. This 
research study will be based in the Chris Hani District of the Eastern Cape 
Province. The researcher will not disclose the names of the institutions and 
health facilities where this study will be conducted, in order to protect the nurse 
managers together with the employees who were seen by the Employee 
Wellness Practitioner. 
1.2 BACKGROUND AND LITERATURE REVIEW 
An Employee Assistance Programme (EAP) is a set of professional services 
specifically designed to improve and/or maintain the productivity and healthy 
functioning of the workplace and to address a work organization’s particular 
business needs through the application of specialized knowledge and expertise 
about human behaviour and mental health. More specifically, an EAP is a 
workplace programme designed to assist work organizations in addressing 
productivity issues and "employee clients" in identifying and resolving personal 
concerns, including health, marital, family, financial, alcohol, drug, legal, 
emotional, stress, or other personal issues that may affect job performance 
(Employee Assistance Professionals Association, 2010:6). Employee Assistance 
Programmes generally includes short-term counselling and referral services for 
employees and their family members. Counsellors typically provide assessment, 
support, and if needed, referrals to additional resources. An EAP is directed firstly 
at employees whose work performance shows a pattern of decline that cannot be 
readily explained by supervisory observation. Secondly, it is directed at 
employees who are aware of personal difficulties that might influence their work 
performance. Gibson Ivanevich, Donnelly & Konopaske (2006:217) state that 
  
Page | 2  
 
EAPs tend to be based on the traditional approach of assessment, diagnosis, 
treatment, screening, problem solving and prevention, follow-ups, and emergency 
information. Services provided by the EAP are also offered to the supervisors and 
managers as well as other specific groups.  
 
Within groups, services offered by the EAP range from stress debriefing, 
education outreaches and special services such as wellness. In essence EAP 
offers assistance for personal struggles, crisis debriefing and counselling, 
interpersonal workplace conflicts, educational workshops and wellness 
promotions. In addition to the above, EAPs can also be used in not-so-obvious 
instances such as understanding and managing the behaviour of people, 
mediating difficult situations between colleagues or between management and 
staff, managing performance, managing crises, enhancing development, human 
relationships skills and rebuilding trust relationships (Boninelli & Meyer, 
2004:294). Employee Assistance Programmes have an educational component 
that helps with stress management, developing a resilient personality, intervening 
in a crisis on time and appropriately, training in trauma management, emotional 
intelligence as well as management and leadership development (Boninelli & 
Meyer, 2004:294).  
 
These prevention programmes can be promoted through the media, videos or 
promotional articles. The aim of these prevention programmes is to reduce the 
incidence of possible problems that might impact on work performance. This 
training ensures that the employee learns new skills to effectively cope with 
personal problems that might arise. Prevention programmes are generally 
focused on the sharing of information that might be valuable and informative to 
the employee. They normally address problems that generally appear in the 
specific workplace (September, 2010:21). 
Services for the managers and supervisors are aimed at supervisory referral 
assistance, training, education and consultation. Managers have the task of 
monitoring the performance of all the employees and identifying those whose 
performance falls below the acceptable levels or where the attendance is 
unsatisfactory and the employee fails to improve despite normal interventions 
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being taken. They also have the task of identifying employees with disruptive 
behaviour. One of the problems managers are faced with are employees coming 
to work under the influence of alcohol. These employees put their lives and those 
of co-workers at risk because if an employee is a driver he cannot drive while 
under the influence of alcohol. Managers have the task of identifying these 
employees and referring them for assistance. There may be employees who are 
often absent from work, who take too much sick leave and who complain of minor 
ailments. Their absence causes a strain on the employees who are left to cover 
their work-load as well.  
The nursing managers must also deal with the over-worked disgruntled 
employees with low morale or employees with disruptive behaviour against their 
co-workers. This leaves a manager with the burden of having to spend time 
managing conflict and managing those who are performing poorly with low 
productivity. The managers may have to deal with stressed and depressed 
employees. It is in the interest of both the employer and the employee that 
management takes steps to address issues related to poor work ethics, disruptive 
behaviour, substance abuse, poor performance and lack of productivity.  
One way in which organizations can take care of their employees is through an 
EAP. An EAP counsellor provides confidential assessment, counselling, and 
therapeutic services for employees experiencing a wide range of personal, 
emotional and psychological problems. Managers seek intervention from an EAP 
with the hope that the programme will address these problems and provide 
guidance to the troubled employees. The hope that proactive, preventive efforts 
will help employees identify and resolve personal issues before they have serious 
medical, family and or workplace consequences make financial and business 
sense and increases productivity. The Employee Assistance Programme 
Counsellor intervenes according to the problem identified and offers support to 
the referred employee.  
The Employee Assistance Programme in the Eastern Cape Provincial 
Administration has come a long way since its humble beginnings in 1996. The 
EAP was then housed in the Office of the Premier. A directive was given in 2001 
that the EAP function should be decentralized to all departments. Today the 
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Eastern Cape boasts EAP units in all twelve Departments. An EAP can be 
viewed as a versatile tool in that it includes provision of assistance to employees 
whose personal problems have an adverse effect on job performance. It provides 
confidential counselling, looks at healing for teams, the business and the 
individual. It also provides treatment or referral for treatment, crisis and critical 
incident management, personalized care, life skills, work-life balance and the 
management of change. The EAP thus assists managers with positive people 
management. Managers can use the EAP as a management tool, a pre-
disciplinary tool, and this would lead to the avoidance of litigation. This shows 
that using the Employee Assistance Programme helps managers to implement 
good management practices. The EAP has to play a multifunctional and strategic 
role as well as provide support to an organization in terms of its legislative 
obligations as EAP assistance will not jeopardize an employee’s job security or 
promotional opportunities. It looks at the well-being of the individual set against 
the needs of the organization and it strives to improve the employee’s well- being 
and resilience. Productivity and organizational effectiveness will then be 
increased (The information contained in the pamphlet was reliable, Moss, 2004)  
1.3 PROBLEM STATEMENT 
EAP services produce positive clinical change, as well as contribute to better 
work-related outcomes such as reduced absenteeism and turnover, increased 
productivity, and cost savings in medical, disability or workers’ compensation 
claims (Harlow, 2006:22, Hargrave, Hiatt, Alexander & Shaffer, 2008:23; McLeod 
& Henderson, 2003:182). 
 
According to the report from the Employee Wellness Directorate of the Eastern 
Cape, 576 employees were seen by the Employee Assistance Programme 
Practitioners in 2010 (Employee Wellness Directorate Report on 2011.08.17). 
This does not cover the whole Eastern Cape as some districts do not have 
Employee Assistance Practitioners offering employee assistance, otherwise this 
number could be even higher.  
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In some instances employees do self-referral, which may increase the number 
without the managers knowing who is utilizing the EAP. This makes it difficult for 
the managers to monitor such employees and the effectiveness of the 
intervention rendered. The managers refer employees but do not have control 
over whether employees made use of the EAP and on the progress in sessions 
as they do not always receive the feedback. The Employee Assistance counsellor 
may also receive a written referral from the nursing manager and then consults 
the referred employee in private. The employee gives consent and then the EAP 
counsellor addresses the problem at hand. If it is a complex case needing expert 
intervention arrangements are made for referral. If the intervention requires follow 
up sessions, the EAP counsellor makes the necessary arrangements through the 
referring manager until the problem is resolved. The EAP counsellor monitors the 
employee and asks the manager to support the employee without divulging 
details of the problem that was being addressed. However, the nursing managers 
do not know how effective the programme is and whether the employees benefit 
from the use. 
 
The researcher will be conducting the research in order to determine the 
perceptions of the nursing managers in the Department of Health in the Eastern 
Cape Department of the effectiveness of the EAP. This will assist to inform policy 
on EAP. It will also be a guide on how EAP can best be rendered depending on 
the outcome of the study. The above-mentioned problem led the researcher to 
ask the following questions: 
 What are the perceptions that nurse managers in the Department of 
Health in the Eastern Cape Province have of the effectiveness of the 
Employee Assistance Programme? 
 How can nurse managers optimize employees’ use of the EAP?   
1.4 RESEARCH GOAL  
The goal of this study is to explore the perceptions of nurse managers of the 
Employee Assistance Programme in order to determine how the programme’s 
use can be optimized. 
  
Page | 6  
 
1.5 OBJECTIVES OF THE STUDY 
The objectives of this study are; 
1.5.1 To explore the perceptions held by nurse managers of the 
effectiveness of the Employee Assistance Programme. 
1.5.2 To make recommendations regarding ways to promote the use of 
EAPs to ensure that employees use it effectively. 
1.6 DEFINITION OF CONCEPTS 
The concepts used in the study will now be discussed 
1.6.1 Department of Health 
Department of Health is a division of a local or larger government responsible for 
the oversight and care of matters relating to public health (http://www.merriam-
webster.com)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
1.6.2 Employee 
An employee is any person excluding an independent contractor, who works for 
another person or for the State and who receives or is entitled to receive any 
remuneration, and any other person who in any manner assists in carrying on or 
conducting the business of the employer (Basson, Christianson, Garbers, Roux, 
Misschke & Strydom, 2005:22). In this study, an employee is a subordinate who 
was identified by a manager as having a problem that interfered with his/her work 
performance and who was referred to an EAP. 
1.6.3 Employee Assistance Programme (EAP) 
An EAP is a work-site based programme designed to assist in the identification 
and resolution of productivity problems associated with employees’ impaired by 
personal concerns, but not limited to health, marital, family, financial, alcohol, 
legal, emotional, stress and other personal concerns but include all other issues 
which may adversely affect employee job performance (Employee Assistance 
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Programme Association, 2005:6). In this study, an EAP is the service offered to a 
troubled employee referred for intervention and support. 
1.6.4 Nurse Manager 
A nurse manager performs leadership functions of governance and decision-
making within organizations employing nurses. It includes the processes common 
to all management like planning, organizing, staffing, directing and controlling 
(http://www.en.m.wikipedia.org. nurse manager). Managers and supervisors have 
a responsibility with regard to EAP to; 
 Address work performance problems through normal supervisory 
procedures. 
 Be consistent and treat all employees fairly and equally. 
 Make employees aware of the agreed job performance standards, 
disciplinary code and/or EAP procedures in instances where job 
performance is declining to unacceptable levels (Public Service 
Commission, 2008:18).  
In this study the nurse manager is a senior nursing professional who identified 
troubled employees and who referred such employees to the EAP for 
intervention. 
1.6.5 Perception 
This is the meaning ascribed to a message by either the sender or receiver. 
Perceptions are influenced by what people see, by the ways they organize these 
elements in memory and by the meaning they attach to them. The ability to 
perceive varies from person to person. Some people, having entered it only once, 
can later describe a room in detail, whereas others can barely remember 
anything about it. Thus the mental ability to remember and notice differences is 
important (Hellriegel, Jackson, Slocum, Staude, Amos, Klopper, Louw & 
Oosthuizen, 2006:322). In this study perception is how the managers of the 
referred employees view the intervention rendered to the referred employee. 
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1.7 RESEARCH DESIGN  
A research design is a plan or a blue print of how the researcher intends to 
conduct the research (Mouton, Prozesky & Vorster, 2001:74). A research design 
focuses on the end-product, formulates a research problem as a point of 
departure, and focuses on the logic of research (de Vos, Strydom, Fouche & 
Delport, 2007:132). A research design is the specification of the most adequate 
operations to be performed in order to test a specific hypothesis under given 
conditions (Bless, Higson-Smith & Kagee, 2006:71). The research design for this 
study will be qualitative, exploratory, descriptive and contextual. This section will 
be discussed in detail in chapter 2. 
1.8 RESEARCH METHODOLOGY 
Research methods include the description of the specific techniques to be used 
and the specific series of activities to be conducted in the gathering of information 
(de Vos et al., 2007:118). The research methods refer to the way data will be 
collected such as interviewing, observation, as well as what kind of data will be 
collected such as tapes from tape recordings or documents. It is thus a complex 
array of data, derived from a variety of sources and using a variety of methods. 
(Polit & Beck, 2008:219 as cited in Botma, Greef, Mulaudzi & Wright, 2010:204). 
In this study, activities will include identifying and describing the population for the 
study, selection of a suitable sample, description of the method and data 
collection instrument followed by the data analysis method. A description will also 
be given of the manner in which a pilot study will be done, how trustworthiness 
will be ensured and how the literature control will be done.  
1.8.1 Research population and sampling 
A population is the total collection of elements actually available for sampling, 
rather than in some more general way. A population consists of individuals, or 
elements or anything at all of research interest (Jupp & Sapsford, 2006:27). The 
research population in this study will be all Nursing Managers, both males and 
females, working in the Department of Health Eastern Cape, in the Chris Hani 
District. This section will be discussed in detail in chapter 2 
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A sample is a part or fraction of a whole, or a subset of a larger set selected by 
the researcher to participate in a research study. A sample thus consists of 
selected groups of elements or units of analysis from a defined population (Brink, 
van der Walt & van Rensburg, 2011:131-132). A sample is a subset of the 
population that is selected for a particular study (Burns & Grove, 2009:42). 
Sampling thus refers to the researcher’s process of selecting the sample from a 
population in order to obtain information regarding a phenomenon in a way that 
represents the population of interest (Brink, van der Walt & van Rensburg, 
2011:132). The Chris Hani District will be chosen for the study as this will be 
convenient for the researcher because she works in this district. The researcher 
will make use of purposive sampling. The researcher will interview 8-10 nursing 
managers, both males and females. This section will be discussed in detail in 
chapter 2. 
1.8.2 Data collection  
Data collection is the precise, systematic gathering of information relevant to the 
research purpose or the specific objectives, questions or hypotheses of a study. 
Planning data collection enables the researcher to anticipate problems that are 
likely to occur and to explore possible solutions (Burns & Grove, 2009:43). Data 
are gathered using interview, observation, document review and any other 
methods that accumulate evidence that enables understanding of the complexity 
of the case (Haber & LoBiondo–Wood, 2010:113). In qualitative studies, the data 
to be collected are usually words: the researcher may interview a group of people 
in what is called a focus group, or may observe an individual as she or he goes 
about a task such as sorting medications into a pill minder. In each of these 
cases, the data collected are then expressed in words. The researcher asks the 
participant about the phenomenon of interest, and then listens. Most qualitative 
researchers use audio recorders so that they can be sure that they have captured 
what the participant says. The recordings are usually transcribed verbatim, and 
then the researcher who conducted the interviews listens to the recordings for 
accuracy. (Haber & LoBiondo–Wood:2010:91-92). Semi-structured interviews will 
be used to collect data. The researcher will also make observations and keep 
field notes. This section will be discussed in detail in chapter 2. 
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1.8.3 Data analysis 
Data analysis reduces, organizes and gives meaning to the data (Burns & Grove, 
2009:44). The choice of analysis techniques implemented is determined primarily 
by the research objectives, questions or hypotheses. Data analysis entails 
categorizing, ordering, manipulating and summarizing the data, and describing 
them in meaningful terms (Brink, van der Walt & van Rensburg, 2011:170). In 
data analysis the researcher tells the reader how he or she handled the raw data, 
which are usually transcripts of the recorded interviews in a qualitative study 
(Haber & LoBiondo–Wood, 2010:93). Data analysis is closely tied to data 
gathering and description of findings as the case study story is generated (Haber 
& LoBiondo–Wood, 2010:113). The researcher will follow the steps specified in 
Tesch’s method of qualitative data analysis to analyse and code the data. The 
transcribed interviews and the field notes will form the data base that will be 
analysed. Data analysis will be discussed in detail in chapter 2. 
1.9 INDEPENDENT CODING 
Coding data means turning data into numbers or words for analysis (Sapsford & 
Jupp, 2006:178). Coding is a process of organizing the material into chunks or 
segments of text in order to develop a general meaning of each segment 
(Cresswell, 2009:277). An independent coder will be used to determine whether 
the researcher is interpreting the data correctly.  
1.10 LITERATURE CONTROL 
During the literature control the purpose is to compare the findings of the study 
with the existing literature and draw conclusions about confirmation that the 
findings have been reported on before in a similar way, identification of other 
findings in the literature closely related to the study but not evident in the present 
study or that the findings of the study are truly unique and not found in the 
literature. A literature control will be done to verify results of the study, that the 
findings are grounded in the data, that inferences are logical and that strategies 
for increased credibility were used (de Vos et al., 2002:493). The results of the 
study will be discussed in relation to relevant literature and appropriate research 
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studies for control purposes and to verify the results of the research and 
contextualise the data (de Vos et al., 2007:84).  
1.11 PILOT STUDY 
A pilot study is a process of conducting all the steps of the main research in order 
to indicate to the researcher which errors can be avoided in the main study (de 
Vos et al., 2007:215). The application of the pilot study in this research will be 
discussed in detail in chapter 2 
1.12 TRUSTWORTHINESS (VERIFICATION OF DATA) 
The data will be subject to verification to ensure that the research meets the need 
for rigorous attention to the methodology without sacrificing the relevance of 
qualitative research. To establish the “trustworthiness” of a study, Lincoln and 
Guba, (1985:95) as cited in Creswell, (2013:246), use unique terms, such as 
credibility, transferability, dependability and confirmability. Guba’s model will be 
used to ensure trustworthiness or rigor and includes the following: truth value, 
applicability, reflexivity, triangulation, interview technique, authority of the 
researcher, nominated sample, dense description, consistency, code and recode 
and neutrality. These will be discussed in detail in chapter 2. 
1.13 ETHICS 
Ethics are a set of moral principles which are suggested by an individual or 
group, are subsequently widely accepted, and which offer rules and behavioural 
expectations about the most correct conduct towards experimental subjects and 
respondents, employers, other researchers, assistants and students (de Vos et 
al., 2007:57). Research ethics addresses the question of which ethical issues 
caused by the intervention of researchers can be expected to impact on the 
people with or about whom they research. It is concerned in addition with the 
steps taken to protect those who participate in the research, if this is necessary 
(Flick, 2011:215). This will be discussed in detail in chapter 2 
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1.14 CONCLUSION  
This chapter aimed to provide a better understanding of the study to the reader 
by introducing the research, providing background and literature review, defining 
the main problem, defining the concepts and explaining the research design and 
research methodology. 
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CHAPTER 2 
RESEARCH METHODOLOGY 
2.1 INTRODUCTION 
In chapter 1 the researcher provided the background and literature review, 
defined the main problem, defined core concepts and described the research 
methodology followed. This chapter provides an accurate and systematic 
description of the research methodology used for this study. Qualitative research 
methodologies are discussed. 
2.2 RATIONALE FOR THE STUDY 
The rationale for this research study is derived from the viewpoint that nurse 
managers, on behalf of the employer, have a key role to play in ensuring that the 
Employee Assistance Programme being implemented is effective. The EAP 
services could produce positive clinical change, as well as contribute to better 
work-related outcomes such as reduced absenteeism and turnover, increased 
productivity, and cost savings in medical, disability, or workers’ compensation. 
The study sought to investigate whether the EAP administered in the Eastern 
Cape Department of Health is effective. Since there is little literature available on 
nursing manager’s perceptions of the Employee Assistance Programmes it is 
envisaged that this study will be of benefit to the Department of Health in 
ascertaining the effectiveness of such a programme based on the feedback given 
by the nursing managers. The Department of Health, Eastern Cape, may be able 
to implement new approaches in order to improve the implementation of the EAP. 
2.3 THE RESEARCH DESIGN 
A research design is a plan or a blue print of how the researcher intends to 
conduct the research (Mouton, Prozesky & Vorster, 2001:74). A research design 
focuses on the end-product, formulates a research problem as a point of 
departure, and focuses on the logic of research (de Vos, Strydom, Fouche & 
Delport, 2007:132). A research design is the specification of the most adequate 
operations to be performed in order to test a specific hypothesis under given 
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conditions (Bless, Higson-Smith & Kagee, 2006:71). In a qualitative study such 
as this, the concept “hypothesis” can be replaced with “research question”. The 
research design for this study will be qualitative, exploratory, descriptive and 
contextual. These concepts will now be described. 
2.3.1 Qualitative design 
The main focus in qualitative research is to understand, explain, explore, discover 
and clarify situations, feelings, perceptions, attitudes, values, beliefs and 
experiences of a group of people. The study designs are therefore based on 
deductive rather than inductive logic, are flexible and emergent in nature, and are 
often non-linear and non-sequential in their operationalization. The study design 
mainly entails the selection of people from whom the information, through an 
open frame of enquiry, is gathered and explored. The parameters of the scope of 
a study, and information gathering methods and processes, are often flexible and 
evolving; hence, most qualitative designs are not as structured and sequential as 
quantitative ones (Kumar, 2014:132-133).  
In qualitative designs the distinction between study designs and methods of data 
collection is far less clear. One of the most distinguishing features of qualitative 
design is the adherence to the concept of respondent concordance, whereby you 
as a researcher make every effort to seek the agreement of your respondents 
with your interpretation, presentation of the situations, experiences, perceptions 
and conclusions. In a qualitative research study designs or the other structural 
aspects of the study receive little attention hence the replication of a study design 
and its findings becomes almost impossible. The power gap between the 
researcher and the study population in qualitative research is far smaller (Kumar, 
2014:132-133).  
Because of flexibility and lack of control it is more difficult to check for researcher 
bias in qualitative studies. Study designs in qualitative research are more 
appropriate for exploring the variation and diversity in any aspect of social life. If 
your interest is in studying values, beliefs, understandings, perceptions and other 
things, qualitative study designs are more appropriate as they provide immense 
flexibility (Kumar, 2014:132-133). A qualitative research design was employed in 
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this descriptive, exploratory, contextual and qualitative study as it sought to 
understand perceptions that nurse managers in the Department of Health in the 
Eastern Cape Province have of the effectiveness of the Employee Assistance 
Programme. 
2.3.2 Exploratory design 
Explorative research is done to gain a broad understanding of a situation, 
phenomenon, community or person. The need for such a study could arise from a 
lack of basic information in a new area of interest. Most frequently though, one 
must become familiar with a situation in order to formulate a problem or develop 
an hypothesis (Bless, Higson-Smith & Kagee, 2006:47). A large proportion of 
social research is conducted to explore a topic or to provide a basic familiarity 
with that topic (Mouton, Prozesky & Vorster, 2001:79).  
The explorative design is used in this study in an attempt to develop an 
understanding of a phenomenon. An exploratory design was chosen since only a 
few studies could be found addressing the perceptions of managers regarding 
EAP. This design allows the researcher to gain insight into the perceptions of the 
nursing managers who referred employees for EAP.  
2.3.3 Descriptive design 
A major purpose of many social science studies is to describe situations and 
events (Babbie 2001:92). The researcher observes and then describes what was 
observed. Because scientific observation is careful and deliberate, these 
descriptions are typically more accurate and precise than are casual ones 
(Mouton, Prozesky & Vorster, 2001:80). In this study the researcher attempted to 
describe the perceptions of the managers who referred employees for EAP.  
2.3.4 Contextual Design 
The aim of a contextual design is to describe and understand events within the 
concrete, natural context in which they occur (Mouton, Prozesky & Vorster, 
2001:272). The context identifies where the action is relevant, where it readily 
occurs and where it allows for the discovery of the consequences (de Vos et al., 
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2007:329).  This study can be described as contextual in that it determined the 
perceptions of the nursing managers working in the Department of Health in the 
Eastern Cape in the Chris Hani District and who are responsible for the wellbeing 
of employees working under their jurisdiction and who in the past had referred 
employees to an EAP. 
2.4 RESEARCH METHODOLOGY 
Research methods include the description of the specific techniques to be used 
and the specific series of activities to be conducted in the gathering of information 
(de Vos et al., 2007:118). In this study, activities included identifying and 
describing the population for the study, selection of a suitable sample, description 
of the method and data collection instrument followed by the data analysis 
method. It includes a description of the manner in which the pilot study was done, 
how trustworthiness was ensured and how the literature control was done.  
2.4.1 Research population and sampling 
A population is the total collection of elements actually available for sampling, 
rather than in some more general way. A population consists of individuals, or 
elements or anything at all of research interest (Sapsford & Jupp, 2006:27). The 
population is the universe to be sampled. The population may be characterized 
into different social groupings selected according to the research topic: for 
example, age, gender, class and income (Bailey, Hennink & Hutter, 2011:98). 
The research population in this study was all nursing managers, both males and 
females, working in the Department of Health in the Eastern Cape in the Chris 
Hani District. 
A sample thus consists of a selected group of the elements or units of analysis 
from a defined population (Brink, Van Der Walt & Van Rensburg, 2011:124). Non-
probability sampling was applied in this study. Non-probability sampling is any 
technique in which samples are selected in some way not suggested by 
probability theory. The four types of non-probability sampling are reliance on 
available subjects, purposive or judgemental sampling, snowball sampling and 
quota sampling (Babbie, 2004:182).  
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The form of sampling used in this study was purposive or judgemental sampling. 
Purposive or judgemental sampling is a type of non-probability sampling in which 
the researcher selects the units to be observed on the basis of his/her own 
judgement about which will be the most useful or representative. Sometimes it is 
appropriate to select a sample on the basis of knowledge of a population, its 
elements and the purpose of the study. This sampling method is called purposive 
or judgemental sampling (Babbie, 2004:183).  
 
The Chris Hani District was chosen for the study as this was convenient for the 
researcher since she works in this district. Purposive sampling was applied in that 
the sample comprised elements that contain the most characteristic, 
representative or typical attributes (Singleton et al., 1988:153 as cited in de Vos 
et al., 2007:2002). This sampling was used to identify the best candidates to give 
the required information. 
 
The inclusion criteria used in sampling were 
 
 All nursing managers in the Department of Health in the Chris Hani 
District.  
 They must have been working for more than six months in their respective 
posts to ensure minimal skill in staff management. 
 They must have identified a need for an employee to be seen by an 
Employee Assistance Practitioner and must have referred such an 
employee. 
 They must have a good command of English as this is the language to be 
used for the interviews 
 
The researcher continued with sampling and interviewing until data saturation 
was reached. According to Seidman, data saturation is the point in the study 
where the researcher begins to hear the same information reported repeatedly 
and he no longer learns anything new (as stated in de Vos et al., 2007:294) 
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2.4.2 Data collection  
Data collection is the precise, systematic gathering of information relevant to the 
research purpose or the specific objectives, questions or hypotheses of a study. 
Planning data collection enables the researcher to anticipate problems that are 
likely to occur and to explore possible solutions (Burns & Grove, 2009:43). Data 
are gathered using interviews, observations, document reviews and any other 
methods that accumulate evidence that enables understanding of the complexity 
of the case (Haber & LoBiondo–Wood, 2010:113).   
 
In qualitative study, the data to be collected are usually words: the researcher 
may interview a group of people in what is called a focus group, or may observe 
an individual as she or he goes about a task such as sorting medications into a 
pill minder. In each of these cases, the data collected are then expressed in 
words. The researcher asks the participant about the phenomenon of interest, 
and then listens. Most qualitative researchers use audio recorders so that they 
can be sure that they have captured what the participant says. The recordings 
are usually transcribed verbatim, and then the researcher who conducted the 
interviews listens to the recordings for accuracy. (Haber & LoBiondo–Wood, 
2010:91-92).  
 
Data collection includes gaining permission, conducting a good qualitative 
sampling strategy, developing the means for recording information both digitally 
and on paper, storing the data, and anticipating ethical issues that may arise. 
Also, in the actual forms of data collection, researchers often opt for only 
conducting interviews and observations (Cresswell, 2013:145). The data 
collection steps include setting the boundaries for the study and collecting 
information through unstructured or semi-structured interviews (Cresswell, 
2009:178). The researcher must carefully consider exactly what type of 
information is needed to answer the research question. The researcher must also 
consider whether to quantify the data or to analyse it qualitatively (Brink, Van Der 
Walt & Van Rensburg, 2011:148). 
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A typical reaction to thinking about qualitative data collection is to focus in on the 
actual types of data and the procedures for gathering them. Data collection, 
however, involves much more. It means gaining permission, conducting a good 
qualitative sampling strategy, developing the means for recording information 
both digitally and on paper, storing the data, and anticipating ethical issues that 
may arise. Also, in the actual forms of data collection, researchers often opt for 
only conducting interviews and observations (Cresswell, 2013:145). The data 
collection steps include setting the boundaries for the study, collecting 
information through semi-structured interviews. (Cresswell, 2009:178). 
 
Prior to conducting the research, the researcher obtained approval from the 
Nelson Mandela Metropolitan University’s Departmental Research Committee in 
the Department of Nursing Science and from the Faculty Research Technology 
and Innovation Committee (FRTI). (see annexure A) for permission to implement 
the study. The researcher then obtained permission from the Department of 
Health, Eastern Cape (see annexure B) The researcher requested permission 
from the District Manager to approach the nursing managers in her district who 
had referred employees to an EAP (see annexure C). The researcher scheduled 
appointments with these managers and approached them individually to request 
that they participate in the study. The researcher obtained written consent from 
each participant after explaining the objectives of the study, the procedures and 
the envisioned use of the results, the methods of recording the data and the 
management of the data. Participants were assured of the confidentiality of their 
responses (see annexure D).  
2.4.2.1 Semi-structured interviews 
A qualitative interview is an interaction between the interviewer and a respondent 
in which the interviewer has a general plan of inquiry, including the topics to be 
covered, but not a set of questions that must be asked using particular words and 
in a particular order. At the same time, the qualitative interviewer must be familiar 
with the questions to be asked. This allows the interview to proceed smoothly and 
naturally (Babbie, 2013:364). Semi-structured interviews are conducted based on 
an interview guide with questions to be answered openly and extensively (Flick, 
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2011:112). Semi-structured interviews were used to gain a detailed picture of a 
participant’s belief about, or perceptions or account of a particular topic. The 
interviewer had the flexibility to follow up particular interesting avenues that 
emerged during the interview (Botma, Greef, Mulaudzi & Wright, 2010:208).  
 
An interview guide was constructed to ensure that the same information was 
obtained from each person. Since there were no predetermined responses the 
semi-structured interview allowed the interviewer the freedom to probe and 
explore within these predetermined questions. The main question asked during 
the interview guide was; 
 
 What are your perceptions regarding the effectiveness of the Employee 
Assistance Programme that is currently being used in the Eastern Cape 
Department of Health? 
 
Follow up questions included:  
 
• Describe your experience of the behaviour of employees before referring 
them for counselling by the Employee Assistance Practitioner and after 
counselling was completed. 
• Some employees utilize the programme but due to confidentiality issues 
you will not be aware of who they are. How do you perceive the 
effectiveness of this? 
• What do you think can be done to help managers make better use of the 
programme?   
 
The interview questions covered aspects of perceptions, experiences about the 
Departments Employee Assistance Programme. With the participant’s permission 
the researcher recorded the interview on tape using both a battery and an 
electrical powered tape recorder to ensure accurate data capturing. The tape 
recorder allowed a much fuller record than notes taken during the interview. 
Times and dates for the interviews were at the participants’ convenience. The 
venue was where the participants feel most comfortable namely at their places of 
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work. The researcher took field notes to help her remember and to explore the 
process of the interview. 
2.4.2.2 Observations and field notes 
High quality data collection in constructivist inquiries also involves observation, 
which concerns the importance of the data being gathered and recoded. 
Observation refers to the researcher’s focus on the characteristics or aspects of 
situation or conversations that are relevant to the phenomena being studied (Polit 
& Beck, 2012: 590). The researcher made observations by continuing with the 
interviews beyond the point of data saturation.  
 Field notes 
Field notes are a written account of the things the researcher hears, sees, 
experiences and thinks about during the course of interviewing. (de Vos et al., 
2007:298). Field notes are much broader, more analytic, and more interpretive 
than a listing of occurrences. They include both empirical observations and 
personal interpretations of the researcher, as well as preconceptions, 
expectations and prejudices. Field notes are either used as part of the data or for 
verification purposes (Botma, Greef, Mulaudzi & Wright, 2010:217).  
 
Conducting an observation requires skills not only in observing situations but also 
in recording your observations. The field notes made during observations 
become your data for analysis, therefore making clear detailed notes is important. 
Keeping the detailed notes may include notes on things that may not seem 
important at the time, but whose importance may become clear later during 
analysis. Researchers often take notes during observation on a small notepad, 
because using a laptop in some situations may distract people in the social 
setting. Writing field notes while observing can be challenging (Bailey, Hennink & 
Hutter, 2011:194). Strategies for taking field notes during an observation include:  
 writing notes continuously while observing  
 taking short breaks from observing to write field notes and then elaborating 
on these later 
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 becoming familiar with the social setting to find a place where you can 
observe and take notes, using sketches or drawings to improve the detail 
of field notes 
 labelling each field note with a date, time and place  
 developing an own short hand technique to note brief points that the 
researcher can expand on later, including notes on people, activities and 
the physical environment itself (Bailey, Hennink & Hutter, 2011:194-195). 
 
Types of field notes  
 
There are different types of field notes. The first type of field note is the 
descriptive note and includes portraits of the participants, a reconstruction of 
dialogue, a description of the physical setting, accounts of particular events, or 
activities. These notes should be completed as objectively and completely as 
possible. The researcher observed that at the beginning of the interview some of 
the participants were calm and relaxed whilst others were anxious. As the 
interview progressed all participants became calm and relaxed enabling the 
researcher to obtain rich information.  
 
The second type of note is the reflective note. These are the researcher’s 
personal thoughts such as feelings, speculations, problems, ideas, hunches, 
impressions and prejudices. Botma, Greef, Mulaudzi & Wright, (2010:218) 
provide a useful structure for reflective notes namely methodological, theoretical 
and personal notes. Methodological notes are reflections about strategies and 
methods used in the observations. Sometimes things do not work or they work 
well. Methodological notes document those thoughts about new strategies or 
about which strategies really worked well. Secondly, theoretical notes that 
document the researcher’s thoughts about how to make sense of what is going 
on. They are the researcher’s efforts to attach meaning to observations while in 
the field, and serve as a starting point for subsequent analysis. Thirdly, personal 
notes are comments about the researcher’s own feelings and perceptions while 
in the field. They can reflect on whether feelings (and perceptions) influence what 
is being observed. They could also reflect on ethical dilemmas. The researcher 
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observed participants’ emotional states as reflected in the tone of the participants’ 
voices when they were talking about their experiences on the phenomenon under 
discussion  
 
The third type of note suggested by Cresswell (2009:181-2) as cited in Botma, 
Greef, Mulaudzi & Wright, (2010:219) is the demographic information about time, 
place and date of the field setting, as well as demographic notes about the 
participants. (Botma, Greef, Mulaudzi & Wright, 2010:218-9). The researcher 
made appointments with the participants and saw the participants at the times 
and venue convenient to them.   
2.5 DATA ANALYSIS 
Data analysis reduces, organizes and gives meaning to the data (Burns & Grove, 
2009:44). The choice of analysis techniques to be implemented is determined 
primarily by the research objectives, questions or hypotheses. Data analysis 
entails categorizing, ordering, manipulating and summarizing the data, and 
describing them in meaningful terms (Brink, van der Walt & van Rensburg, 
2011:177). Data analysis tells the reader how the researcher handled the raw 
data, which are usually transcripts of the recorded interviews in a qualitative 
study (Haber & LoBiondo–Wood, 2010:93). Data analysis is closely tied to data 
gathering and description of findings as the case study story is generated (Haber 
& LoBiondo–Wood, 2010:113). Data analysis is a classical procedure for 
analysing text material of whatever origin, from media products to interview data. 
It is an empirical method for systematic, inter-subjectively transparent description 
of substantial and formal features of messages (Flick, 2011:133). The researcher 
followed the steps specified in Tesch’s method of qualitative data analysis to 
analyse and code data. The transcribed interviews and the field notes formed the 
data base that was analysed.  
 
The steps followed during this analysis included the researcher: 
 
 Obtaining a sense of the whole storyline by reading all of the transcripts. 
  Jotting down ideas that come to mind. 
  
Page | 24  
 
 Selecting one interview to gain a feel of the underlying meaning. 
 Jotting down thoughts and ideas that come to mind in the margin 
 Completing these steps for all transcripts and compiling a list of all the 
topics. 
  Clustering similar topics together in three columns i.e. major, unique and 
leftovers. 
 Taking the list and formulating abbreviated codes next to each cluster, 
returning to transcripts and writing appropriate codes next to each 
appropriate segment of the text. 
 New codes and categories can emerge (Creswell, 2003:192). 
 
The researcher applied these steps during data analysis. 
2.6 INDEPENDENT CODING 
Coding data means turning data into numbers or words for analysis (Sapsford & 
Jupp, 2006:178). Coding is a process of organizing the material into chunks or 
segments of text in order to develop a general meaning of each segment 
(Cresswell, 2009:277). An independent coder was used to determine whether the 
researcher was interpreting a coded idea in a similar or different way. An 
independent coder is an individual who is not familiar with the researcher or the 
project and who provides an objective assessment of the project throughout the 
process of research and at the conclusion of the study. The purpose of having an 
independent investigator to look over many aspects of the project is to ascertain 
the accuracy of transcription and the relationship between the research questions 
and the data which aids the trustworthiness of the study. (Cresswell, 2009:192).  
 
An independent coder was used in this study to determine whether the 
researcher’s interpretation of the data was correct and verifiable. The researcher 
gave the independent coder the transcribed interviews and field notes in order to 
formulate themes and subthemes. The researcher also formulated themes and 
sub-themes from the same data. The researcher then consulted with the 
independent coder to discuss the findings until consensus was reached. 
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2.7 LITERATURE CONTROL 
The results of the study will be discussed in relation to relevant literature and 
appropriate research studies for control purposes and to verify the results of the 
research and to contextualise the data (de Vos et al., 2007:84). A literature 
control was done to verify results of the study, that the findings are grounded in 
the data, that the inferences are logical and that strategies for increased 
credibility were used. The researcher conducted library searches for books, 
articles and journals for literature available to support her findings. After 
identifying relevant sources the researcher read extensively the supporting 
evidence and relevant content and wrote the findings accordingly.  
2.8 PILOT STUDY 
A pilot study is a process of conducting all the steps of the main research in order 
to indicate to the researcher which errors can be avoided in the main study (de 
Vos et al., 2005:215). According to Sampson (2004) cited in Bailey, Hennink & 
Hutter (2011:165), a pilot test is done to refine the research questions and 
interviewing technique. The researcher selected a participant who met the 
inclusion criteria as specified for the sample to interview. The researcher did the 
interview using the guide. This exercise informed the researcher if the interview 
schedule was generating the necessary information and whether the questions 
should be changed. This also assessed the researcher’s interview skills. The 
interview did not indicate any problems, therefore the data was included as part 
of the study. 
2.9 VERIFICATION OF DATA 
Although validation of findings occurs throughout the steps in the process of 
research, this discussion indicates the procedures undertaken in this study to 
validate the findings. Validity does not carry the same connotations in qualitative 
research as it does in quantitative research, nor is it a companion to reliability 
(examining stability or consistency of responses) or generalizability (the external 
validity of applying results to new setting, people, or samples) (Creswell, 
2009:190). Quantitative validity means that the researcher checks for the 
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accuracy of findings by employing certain procedures, while qualitative reliability 
indicates that the researcher’s approach is consistent across different 
researchers and different projects (Gibbs (2007) as cited in Creswell 2009:190) 
The data was subjected to verification to ensure that the research met the need 
for rigorous attention to the methodology without sacrificing the relevance of 
qualitative research. Trustworthiness/ rigor using Guba model was applied as 
follows: 
2.9.1 Credibility (Truth value) 
According to Rossouw (2003:178-180), credibility in qualitative research is the 
concept equivalent to internal validity in quantitative studies, and such it refers to 
the degree to which findings, and by implication the methods that are used to 
generate the findings, can be trusted (de Vos et al., 2005:353). The goal of 
credibility is to demonstrate that the enquiry was conducted in such a manner as 
to ensure that the subject was accurately identified and described. (de Vos et al., 
2009:294). Credibility refers to the confidence in the truth of the data and 
interpretations of them. Lincoln and Guba pointed out that credibility involves two 
aspects: first, carrying out the study in a way that enhances the believability of 
the findings, and second, taking steps to demonstrate credibility in research 
reports (Polit & Beck, 2012: 585). The strategies that the researcher used were 
reflexivity, triangulation, member checks, authority of the researcher, interview 
technique, peer review (independent coding) and pilot study. 
 
Reflexivity involves attending systematically and continually to the context of 
knowledge construction and in particular, to the researcher’s effect on the 
collection, analysis and interpretation of data. Reflexivity involves awareness that 
the researcher as an individual brings a unique background to the inquiry, a set of 
values and a social and professional identity that can affect the research process 
(Polit & Beck, 2012: 589). The researcher reflected on her own pre-conceptions 
and monitored relationships with the participants and her own reactions to 
participants’ accounts. Field notes were made based on the researcher’s 
thoughts, feelings and ideas during and after the interview. Field notes were used 
during analysis to reflect on the study. 
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Triangulation refers to the use of multiple referents to draw conclusions about 
what constitutes the truth, and has been compared to convergent validation. The 
aim of triangulation is to overcome the intrinsic bias that comes from single-
method, single observer, and single theory studies. Triangulation helps to capture 
a more complete and contextualized portrait of key phenomena (Polit & Beck, 
2012:590). The researcher determined the inter-relatedness of the information 
provided by the interviewees. Triangulation of the data collection was achieved 
by using interviews, field notes (journal) and a literature study Triangulation of 
analysis occurred by utilising the researcher, the supervisors and an independent 
coder who used the transcribed interviews and field notes.  
 
Member checking, Lincoln and Guba (Polit & Beck, 2012:591) considered 
member checking a particularly important technique for establishing credibility of 
qualitative data. In a member check, researchers provide feedback to participants 
about emerging interpretations, and obtain the participant’s reactions. The 
argument is that if researchers attempt to interpret participants’ realities, 
participants should be able to confirm their accuracy (Polit & Beck, 2012: 591). 
The researcher carried out member checking by revisiting the participants and 
asking them to read the applicable transcript. 
 
Authority of the researcher: In qualitative studies, the researchers are the data 
collecting instruments as well as creators of the analytic process therefore 
researcher qualifications, experience, and reflexivity are relevant in establishing 
confidence in the findings (Polit &Beck, 2012: 596). Patton (2002) as cited in Polit 
& Beck, (2012: 596) argued that trustworthiness is enhanced if the report 
contains information about the researchers and their credentials. In addition, the 
report may need to clarify the personal connections researchers had to the 
people, topic or community under study. The researcher has attended training 
courses on qualitative research methodology. Clinical experience has enabled 
the researcher to develop good observation skills. The researcher has qualified 
and experienced supervisors who are guiding her with the research. The 
researcher is also an EAP Coordinator who is involved in the implementation of 
the EAP in the same district the study was conducted. She did not personally 
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conduct the research in her area and in the surrounding areas to avoid any 
biases or influence on the study. Supervisors were experts in doing qualitative 
research studies. 
 
Interview technique. The application of techniques in in-depth interviewing 
requires some social skills and flexibility on the part of the interviewer. It is not an 
easy task to interview someone well. The interviewer needs to conduct multiple 
tasks simultaneously during in-depth interviews sometimes (Bailey, Hennink & 
Hutter, 2011:123). The researcher ensured that the interview took place at the 
environment chosen by the interviewee, acquainted herself with the interviewee 
through small talk, posed the research questions in an open, unthreatening way 
and in a friendly colloquial manner, the researcher listened and responded to the 
interviewee by asking follow-up questions and probing. The researcher observed 
the body language and subtle reactions of the interviewee.  
 
Peer review involves sessions with peers to review and explore various aspects 
of the enquiry. The peer review exposes researchers to the searching questions 
of others who are experienced (Polit & Beck, 2012: 594). The database was 
evaluated by an expert in qualitative data analysis who also identified themes and 
subthemes. The independent coder and the researcher continued to discuss the 
thematic structure until an agreement was reached. Themes and subthemes 
were also discussed with supervisors who were asked whether they agreed with 
the interpretation of the findings. 
 
Pilot Study. A pilot study is a process of conducting all the steps of the main 
research in order to indicate to the researcher which errors can be avoided in the 
main study (de Vos et al., 2005:215). The researcher selected a participant who 
met the inclusion criteria as specified for the sample to interview. The researcher 
did the interview using the guide. This exercise informed the researcher if the 
interview schedule was generating the necessary information and whether the 
questions should be changed. This also assessed the researcher’s interview 
skills. The pilot interview did not indicate any problems, therefore the data was 
included as part of the study. 
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2.9.2 Applicability (Transferability) 
This refers to the extent to which findings can be applied in other contexts or with 
other respondents (Babbie et al., 2001:277). Lincoln and Guba (in de Vos et al., 
2007:346) propose transferability as the alternative to external validity or 
generalizability in which the burden of demonstrating the applicability of one set 
findings to another context rests more with the investigator who would make the 
transfer than with the original investigator (de Vos  et al., 2007:346). This refers 
to the degree to which the findings can be applied to different contexts or groups 
(Polit & Beck, 2012:585). It is the ability to generalize the findings to larger 
populations, by using the strategy of transferability. The strategies to ensure 
transferability are a selection of sources or sampling, comparison of the sample 
to demographic data, saturation of data and thick description (Botma, Greef, 
Mulaudzi & Wright, 2010:233). Transferability refers to the potential for 
extrapolation, that is, the extent to which findings can be transferred to or have 
applicability in other settings or groups (Polit & Beck, 2012: 585). The strategies 
that the researcher used are nominated sample, dense description, neutrality, 
confirmability audit and triangulation. 
Nominated sample: A critical first step in qualitative sampling is selecting 
settings with a high potential for information richness (Polit & Beck, 2012: 515). 
Sample selection is driven to a great extent by conceptual requirement rather 
than a desire for representation (Polit & Beck, 2012: 516). Purposive sampling 
was applied in that the sample composed of elements that contain the most 
characteristic, representative or typical attributes Singleton et al.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
, (1988:153) as cited in de Vos et al., (2007:2002). This sampling was used to 
identify the best candidates to give information. Participants for the interviews 
were selected according to specified criteria.  
 
Dense description:  Thick description refers to a rich, thorough and vivid 
description of the research context, the people who participated in the study and 
the experiences and processes observed during the inquiry. Transferability 
cannot occur unless investigators provide detailed information to permit 
judgements about contextual similarity (Polit & Beck, 2012:595). Thick description 
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allows readers to make decisions regarding transferability as stated by Erlandson 
et al., (1993); Lincoln & Guba, 1985, Merriam, 1988 as cited in Bailey, Hennink & 
Hutter, (2011:252) because the writer describes in detail the participants or 
setting under study. With such detailed description, the researcher enables 
readers to transfer information to other settings and to determine whether the 
findings can be transferred because of shared characteristics (Erlandson et al., 
1993:32 cited in Bailey, Hennink & Hutter, 2011:252). Detailed descriptions of 
research methodology, literature control, transcribed interviews and field-notes 
were provided to assess how transferable findings. 
2.9.3 Confirmability (Confirmability) 
Confirmability is the degree to which the findings are the product of the focus of 
the inquiry and not the biases of the researcher. (Babbie, et al., 2001:27). 
Confirmability refers to the objectivity, that is, the potential for congruence 
between two or more independent people about the data’s accuracy, relevance 
or meaning. This criterion is concerned with establishing that the data 
represented the information participants provided, and that the interpretations of 
those data are not invented by the inquirer. For this criterion to be achieved, 
findings must reflect the participants’ voice and the conditions of the inquiry, not 
the researcher’s biases, motivations or perspectives (Polit & Beck, 2012: 585). 
The following strategies were used to achieve confirmability doing an audit and 
triangulation. These will now be discussed.  
 
Confirmability audit: A formal approach is to undertake an inquiry audit which 
involves scrutiny of the data and supporting documents by an external reviewer. 
Such an audit requires careful documentation of all aspects of the inquiry. Once 
the audit trail materials are assembled, the inquiry auditor proceeds to audit, the 
trustworthiness of the data and the meanings attached to them. Although such 
auditing is complex, it can serve as a tool for persuading others that qualitative 
findings are worthy of confidence (Polit & Beck, 2012: 595). The field notes and 
paper trail were made available to the independent coder. 
 
Triangulation was applied in the form as discussed previously. 
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2.9.4 Dependability (Consistency) 
Dependability refers to the stability (reliability) of data over time and conditions. 
The dependability question is: Would the findings of an enquiry be repeated if it 
were replicated with the same (or similar) participants in the same or similar 
context? Credibility cannot be attained in the absence of dependability, just as 
validity in quantitative research cannot be achieved in the absence of reliability 
(Polit & Beck, 2012: 585).  In addressing the issue of reliability, the positivist 
employs techniques to show that, if the work were repeated, in the same context, 
with the same methods and with the same participants, similar results would be 
obtained. In order to address the dependability issue more directly, the processes 
within the study should be reported in detail, thereby enabling a future researcher 
to repeat the work, if not necessarily to gain the same results. Thus, the research 
design may be viewed as a “prototype model”. Such in-depth coverage also 
allows the reader to assess the extent to which proper research practices have 
been followed (Shenton, 2003:71). The strategies that the researcher used were 
observations, member checking and prolonged engagement.  
 
Observations  
High quality data collection in constructivist inquiries also involves observation, 
which confirms the importance of the data being gathered and recoded. 
Observation refers to the researcher’s focus on the characteristics or aspects of 
situation or conversations that are relevant to the phenomena being studied 
(Polit, 2012: 590).   The researcher made observations while continuing with the 
interviews beyond the point of data saturation.  
 
Member checking was applied in the form as discussed previously. 
 
Prolonged engagement 
Strategies for enhancing the quality of qualitative data as they are collected 
include prolonged engagement, which strives for adequate scope of data 
coverage (Polit & Beck, 2012: 599). Prolonged engagement involved an intense 
period of participant recruitment through the Employee Wellness Office and 
phoning of the participants. This involvement was enhanced by the researcher’s 
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involvement in the EAP in the Province and by her continuing with interviews until 
data saturation was reached. 
2.10 ETHICAL STANDARDS AND STRATEGIES 
Ethics are a set of moral principles which are suggested by an individual or 
group, are subsequently widely accepted, and which offer rules and behavioural 
expectations about the most correct conduct towards experimental subjects and 
respondents, employers, other researchers,  assistants and students (de Vos et 
al., 2007:57). Research ethics addresses the question of which ethical issues 
caused by the intervention of researchers can be expected to impact on the 
people with or about whom they research. These moral principles are concerned 
in addition with the steps taken to protect those who participate in the research, if 
this is necessary (Flick, 2011:215). Ethics in research are concerned with the 
attempt to formulate codes and principles of moral behaviour. The participant 
sought approval from the Faculty of Health Sciences Research, Technology and 
Innovation Committee of the Nelson Mandela Metropolitan University and from 
the Eastern Cape Department of Health before commencing the study. The 
following ethical principles specifically applicable to this research are described 
below 
2.10.1 Respect for participants 
The research participant’s values and decisions should be respected (Flick, 
2011:216). Respect for persons incorporates at least two ethical convictions: first 
that individuals should be treated as autonomous agents, and second, that 
persons with diminished autonomy are entitled to protection. The principle of 
respect for persons thus divides into two separate moral requirements: the 
requirement to acknowledge autonomy and the requirement to protect those with 
diminished autonomy. An autonomous person is an individual capable of 
deliberation about personal goals and of acting under the direction of such 
deliberation. To respect autonomy is to give weight to autonomous persons 
considered opinions and choices while refraining from obstructing their actions 
unless they are clearly detrimental to others.  
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The researcher gave information to the participants regarding the goal of the 
investigation, the procedures which would be followed, the benefits of 
cooperation and demands that the research would make upon them. These 
demands may include disclosure of confidential information and what will happen 
with the information after recording. There was adequate opportunity for 
participants to ask questions for clarification before and during the investigation 
(The Belmont report, 1979). The researcher respected the decision of the 
participants if they wished to withdraw in the study.  
2.10.2 Beneficence 
The term beneficence is often understood to cover acts of kindness or charity that 
go beyond strict obligation. Two general rules have been formulated as 
complimentary expressions of beneficent actions in this sense: do not harm and 
maximize possible benefits and minimize possible harms. The principle of 
beneficence often occupies a well-defined role in many areas of research 
involving human subjects (The Belmont report, 1979: 3-6). The researcher did not 
make any demands on the participants, she respected their time and conduct the 
interviews at the time convenient to them. The researcher did not ask 
embarrassing questions to the participants nor harass them during the interview. 
She did not coerce the participants into doing anything against their will.  
 
The risk of harm for participants is a major ethical issue in social research (Flick, 
2011:220). Research projects always make demands on the participants (Flick, 
2011:221). For example, participants may be required to sacrifice time to 
complete a questionnaire or to answer the interview’s questions. In addition they 
may be expected to deal with embarrassing questions and issues and to give the 
researchers access to their privacy (Flick, 2011:221). Emotional harm to 
participants is often more difficult to predict and to determine than physical 
discomfort, but often has more far-reaching consequences for participants (de 
Vos et al., 2005:58).  
2.10.3 Justice 
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The principle of justice means that participants should be treated fairly. It is unjust 
to gather data without the knowledge of the participant because it is the violation 
of privacy. Examples of this are taping conversations without the participant’s 
knowledge, observing through one-way glass or using hidden cameras or 
microphones (Botma, Greef, Mulaudzi & Wright, 2010:20) Questions of justice 
have long been associated with societal practices such as punishment, taxation 
and political representation. Until recently these questions have not been 
associated with scientific research. However, they foreshadowed even in the 
earliest reflections on the ethics involving human subjects. An injustice occurs 
when some benefits to which a person is entitled is denied without good reason 
or when some burden is imposed unduly. Another way of conceiving the principle 
of justice is that equals ought to be treated equally. (The Belmont report, 1979: 3-
6). The researcher adhered to the research protocol and information given in the 
information booklet. The researcher did not execute new interventions, 
procedures or techniques that have not been described in the information 
brochure. If a new intervention, procedure or technique was to be used, the 
researcher would have obtained new informed consent.  
2.10.4 Strategies for ethical standards 
The strategies that the researcher used were confidentiality and anonymity, 
informed consent and avoidance of harm.   
2.10.4.1 Confidentiality and anonymity 
The clearest concern in the protection of the subjects’ interests and well-being is 
the protection of their identity. Anonymity is achieved in a research project when 
neither the researchers nor the readers of the findings can identify a given 
response with a given respondent. With confidentiality a research project 
guarantees confidentiality when the researcher can identify a given person’s 
responses but promises not to do so publicly (Babbie;2013:35-36). Anonymity 
means that no one, including the researcher, should be able to identify any 
subject afterwards. (de Vos et al., 2005:62). 
The researcher ensured that she handled information in a confidential manner by 
keeping the data records in a safe place where no one could access the storage. 
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The researcher ensured that no one would be able to identify the participants. 
The participants were informed that identifying information would not be made 
available to anyone who is not directly involved in the study. 
2.10.4.2 Informed consent 
This ethical consideration suggests that consent from authorities within the area 
of study as well as that of respondents should be sought before the research is 
conducted. Babbie (2013:71) suggests that informed consent emphasizes the 
importance of both accurately informing respondents as to the nature of the 
research and obtaining his/her verbal or written consent to participate. This 
means that respondents must base their voluntary participation in research 
process on a full understanding of the possible risks involved. This suggests that 
the respondents are not coerced into participation during the process of research. 
Informed consent means that participants have adequate information regarding 
the research, are capable of comprehending the information, have the power of 
choice enabling them to consent voluntarily to participate in the research or to 
decline participation (Polit & Beck, 2004:151). The researcher gave necessary 
information to the participants. There was adequate opportunity for participants to 
ask questions for clarification before and during the investigation. Participants 
were informed that they could withdraw at any time (see Annexure D). Prior to 
conducting the research, the researcher obtained approval from the Nelson 
Mandela Metropolitan University’s Departmental Research Committee in the 
Department of Nursing Science and from the Faculty Research Technology and 
Innovation Committee (FRTI), (see annexure A for permission to implement the 
study). The researcher then obtained permission from the Department of Health, 
Eastern Cape (see annexure B) The researcher requested permission from the 
District Manager to approach the nursing managers in her district who had 
referred employees to an EAP (see annexure C).   
2.10.4.3 Avoidance of harm 
Emotional harm to participants is often more difficult to predict and to determine 
than physical discomfort, but often has more far-reaching consequences for 
participants (de Vos et al., 2005:58). The researcher did not harass the 
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participants during the interview and did not coerce the participants into doing 
anything against their will.  
2.11 CONCLUSION 
In this chapter the research methodology was discussed to address the research 
problem. Qualitative research methodologies were discussed followed by the 
research design. A qualitative, explorative, descriptive and contextual research 
design was discussed. Ethical considerations were discussed. 
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CHAPTER 3 
DATA ANALYSIS AND INTERPRETATION OF RESULTS 
3.1 INTRODUCTION 
Chapter 2 described the research methodology followed to address the research 
problem. Qualitative research methodologies were discussed followed by the 
research design. A qualitative, explorative, descriptive and contextual research 
design was discussed. Ethical considerations were discussed. Chapter 3 
describes the findings that emerged from the process of data analysis. This will 
be discussed in detail below. 
3.2 PROCESS OF DATA GATHERING AND ANALYSIS 
The researcher used purposive sampling to identify the best candidates to 
provide the information needed to answer the research questions. The 
researcher requested permission from the District Manager to approach the 
managers in her Chris Hani District who have referred employees to an EAP (see 
annexure A). Six Nursing Managers were chosen to participate in the study. Six 
of these Nursing Managers hold the position of Operational Managers indicating 
that they have a post-basic qualification.  
The researcher then scheduled appointments with these participants and 
approached them individually to request that they participate in the study. The 
researcher explained the objectives of the study, the procedures and envisioned 
use of the results, the methods of recording the data and management of the 
data. The participants were assured of the confidentiality of their responses (see 
annexures B and C). The researcher obtained written consent from each 
participant and they were sent the questions in advance with the introductory 
letter to help them prepare for the interview. The researcher compiled an 
interview guide and made an appointment with each of these participants.  The 
researcher conducted the interviews until she reached data saturation when she 
could not get any new information or anything interesting from the interviews. 
Three out of the six Managers were interviewed twice for data verification as the 
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researcher said she would use confirmability to check if the information 
represented the data that the participant provided. After the data was collected, it 
was analysed using Tesch’s method of coding. An independent coder was used 
to confirm the researcher’s interpretation of the data.  
3.3 CHARACTERISTICS OF THE RESEARCH SAMPLE  
A sample of 6 participants was selected from the population using purposive or 
non-judgemental sampling. The table below indicates characteristics of the 
research participants/ population  
Table 3.1 Characteristics of the research participants/sample 
Participants Gender Age Highest 
Qualification 
Years of 
service in 
the current 
position 
1 Female ›45 years Diploma in Nursing 
Management 
7 years 
2 Female 50 years Diploma in Nursing 
Management 
9 years 
3 Female 56 years No postgraduate 
qualification. Has a 
Diploma in Nursing, 
General, Midwifery 
4 years 
4 Male ›50 BA Degree in 
Nursing – Advanced 
Practise 
10 years 
5 Female 42 years B-Cur - Nursing 
Administration 
7 years 
6 Female 61 years Postgraduate 
Diploma in 
Management and 
Education 
4 years 
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3.4 FINDINGS  
Two themes emerged from the data analysis and are presented below. Theme 
one shows that the participants had contrasting perceptions regarding the 
effectiveness of the current Employee Assistance Programme. Some felt that 
they have benefitted from the programme while others felt differently. Theme two 
describes the participants’ views/opinions related to improving the utilization of 
the EAP. These themes are reflected in Table 3.2 and will be discussed together 
with a literature review after the table. 
Table 3.2 A SUMMARY OF THE THEMES AND SUB-THEMES 
THEME  SUB-THEMES 
1 Nurse managers 
related contrasting 
perceptions regarding 
the effectiveness of the 
current Employee 
Assistance Programme 
(EAP) 
Nurse managers revealed the following: 
1.1 There was limited change in the behaviour of 
employees following EAP intervention 
1.2 The shortage of staff and other resources 
prevented adequate implementation of the EAP 
1.3 There was no feedback to the managers so they 
could not adequately monitor the efficacy of the 
EAP 
1.4 The EAP appeared to be used to avoid entering 
into the formal disciplinary process. 
2 Nurse managers 
shared their views 
related to improving 
the utilization of the 
EAP. 
Nurse managers shared the following: 
2.1 The EAP should be decentralized to the Sub-
District level 
2.2. Quality Assurance Officers should assist with 
educating employees and modifying behaviour 
2.3 EAP teams should be more accessible to both 
employees and management 
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THEME  SUB-THEMES 
2.4 EAP staff should be pro-active by visiting sites to 
market the programme and making 
recommendations for improvements in the 
working environment 
2.5 A more positive approach linked to prevention 
rather than cure should be implemented by the 
EAP  
3.4.1  Theme 1: Nurse Managers related contrasting perceptions 
regarding the effectiveness of the current Employee Assistance 
Programme (EAP) 
The participants described that when they referred the employees to the EAP 
they were hoping that the interventions would bear positive results on the referred 
employees. By this they meant that they expected a change in the behaviour of 
the employees they had referred to the EAP. The employees referred by the 
participants experienced problems of absenteeism, bad attitudes of some 
towards the patients and colleagues, coming to work under the influence of 
alcohol or smelling of alcohol. After the employees were seen at the Wellness 
Office (where the EAP is based) the managers were not all happy with the 
outcome of the intervention based on their employee’s behaviour post-EAP. 
Some felt that the employees had benefitted from the services of the EAP while 
others felt that they did not see the benefits following the referral. Their 
differences showed in the way the participants answered when they were asked 
about their perceptions of the EAP. The statements quoted below give a clear 
picture of how they feel about the EAP. 
3.4.1.1 Sub-Theme 1.1: There was limited change in behaviour in 
employees following EAP intervention 
Some participants felt that the EAP had assisted less than 50% of the employees 
that they referred for corrective behaviour management. This is noted in their 
statements below 
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“Well, some of the employees, I think they have corrected their 
behaviours following that, but there are some who are like ducks. It 
seems as if there is nothing that has been done to this person but 
it’s less than 50% of the people that have corrected their behaviour. 
I think to answer I’ll have to say yes and I’ll have to say no. Then on 
yes approach, after we have referred some of the employees their 
behaviour has been corrected”. 
“Partly, and I must say partly because it also depends on an 
individual. To me there are people I think it has been effective 
because I think it has assisted them but sometimes you feel that it 
hasn’t done that much difference. So I would say maybe it depends 
to that individual employee”. 
According to the results published in the Journal of Health and Productivity a 
much smaller change was noted for work engagement that is not large enough to 
support the ability of the EAP counselling intervention impact on the construct. 
Close examination of the pre and post EAP interventions showed minimal 
improvement (Journal for Health and Productivity, Volume 6 No 2-2012:11). 
Absenteeism continues to be the most difficult scale to show sensitive changes 
on the WOS (Workplace Outcome Suite) owing in part to the complex thought 
processes that underlie the decision to miss work and pointing to a multitude of 
other factors beyond unresolved personal problems that actually drove the 
decision, such as an employer’s absenteeism policy and the impact on the 
employee’s compensation (Journal for Health and Productivity, Volume 6 No 2-
2012:12). The Workplace Outcome Suite- was specifically designed for EAPs 
and is short having 25 total items within 5 scales that are psychometrically tested 
and validated and workplace focused. It contains five item measures of five 
scales that are popular and lie at the heart of understanding EAP effectiveness: 
absenteeism, presenteeism, work engagement, life satisfaction and work-place 
distress (Journal for Health and Productivity Volume 6 No 2-2012:7). 
Some participants felt that the programme works and that there was some 
improvement in some employee’s behaviour. For example, those who were 
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coming on duty late became more punctual and those who were coming to work 
smelling of alcohol or under the influence of alcohol stopped this behaviour. 
“From me referring the clients to that programme, it was effective 
because some of them, at least now they have benefitted, for 
instance I want to make just an example. Those who presented with 
absenteeism that was high on them they have changed” 
“With her there was improvement even now but I am not sure 
whether she is not going to relapse. But she has just informed me 
that she is also attending sessions with the psychologist. Apparently 
they also referred her to the psychologist. She is still a heavy 
smoker but she is no longer coming with alcohol smelling and at 
least she is concentrating coming on duty”. 
A study by Hargrave et al., (2008: 283-293) found that many of their participants 
who were previously rated as being in danger of dismissal were shown to have 
lost this negative rating following EAP intervention. What was also noted was that 
the participants’ anger problems decreased. The reports given to these authors 
by the supervisors were that the participants’ productivity rate increased.  
According to the study commissioned by the British Occupational Health 
Research Foundation (BOHRF) to identify and synthesise evidence on the 
effectiveness of EAPs and to highlight available research on the cost 
effectiveness of EAPs, particularly the return on investment. In the study work by 
Preece, Cayley, Scheuchl & Lam, 2006:67-77, impairment due to the presenting 
problem was rated as None, Mild, Moderate or Severe. Mild work impairment was 
defined as impairment evident to the worker, but unnoticed by the supervisor. 
Moderate work impairment was defined as impairment that had been noticed by 
the supervisor. Severe work impairment was defined as an inability to function on 
the job. The results of the analyses of work impairment outcomes revealed a 
significant main effect over time, demonstrating contact with the EAP was helpful 
in reducing work impairment (Rick, Carroll, McGregor, Bessey Squires & Tighe, 
2012). 
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EAPs typically measure user satisfaction with their programme services and most 
find it to be very high. For example, one national study use an independent firm 
and random sampling techniques to conduct follow-up interviews of over 1,300 
cases and it found that 95% of EAP users reported being satisfied with the 
service (Employee Assistance Society of North America, 2009:14). 
Some participants in the current study felt that there was no change at all in the 
behaviour of the employees they had referred and that they are still showing a 
bad attitude towards the staff and the patients. That is, the employees who were 
referred with a history of absenteeism still had high rate of absenteeism. Those 
who were referred with drinking behaviour had not stopped drinking. 
“Some of them, the experience that we have is that there is no 
change in a behaviour so we begin to question exactly what is 
happening there”.  
“I am not quite sure about the effectiveness of it” 
“I don’t see EAP as an effective programme” 
The results published in the Consulting Psychology Journal show that across the 
3 years of the study those who used EAP in Year 1 did not have significantly 
different amounts of absenteeism than year 1 non EAP users. The same non- 
significant relationship was found among EAP usage in year 2 and year 3, 
demonstrating no statistically significant mean differences in absenteeism across 
all 3 years between those who used EAP in any given year and those who did not 
(Consulting Psychology Journal: Practise and Research 2011: Vol.63, No.2, 110-
128). A study by Macdonald et al., (2000:41-57) found no significant change in 
absenteeism levels for the EAP group from pre to post treatment (Bessey, 
Carroll, McGregor, Rick, Squires & Tighe, 2012). 
3.4.1.2 Sub-theme 1.2: The shortage of staff and other resources 
prevented adequate implementation of the EAP 
Some participants felt that the shortage of staff in the referral organization and 
other resources prevented adequate implementation of the EAP. No-one is 
  
Page | 44  
 
appointed or dedicated in their work-places to implement the EAP. Employee 
Assistance Programme is a specialized programme that requires someone who 
is qualified and experienced to be able to properly implement it. Dedicating 
someone who does not have relevant qualifications or experience to implement 
the programme would prove very challenging for the health facilities that are in 
dire need of such services.  
“Because of the shortage of staff it is even difficult to dedicate some 
of the staff to conduct the wellness programme”.   
Unbalanced distribution of health personnel between and within countries is a 
worldwide, long standing and serious problem (Dussault & Franceschini, 2006:1). 
Global skill imbalances, poor distribution of health workers and undesirable work 
environments are major impediments to appropriate service delivery (Chen, 
Evans, Anand, Boufford, Brown & Chowdhury, 2004: 1984-1990). The 
imbalanced distribution of health personnel can contribute to great disparities in 
health outcomes between the rural and urban population (Dussault & 
Franceschini, 2006:2). Shortages of health personnel, measured by the number 
of unfilled posts, exist both in developing and developed countries. Shortages are 
greater in rural areas (Human Resources for Health, 2006:5). This shortage of 
staff is worse in the health sector where the effects of shortage can have serious 
implications for a particular institution since the daily activities are about dealing 
with people’s lives. Highly trained health workers with many years of formal 
education are the most difficult to recruit and retain in rural facilities (Lemiere, 
Herbst, Jahanshahi, Smith & Soucat, 2011:24). According to the National 
Development Plan 2030, 2012:34 there are critical shortages of health 
professionals in a number of occupational categories. More health professionals 
need to be trained and funding needs to be allocated to create more posts in the 
public sector (National Development Plan 2030, 2012:34). 
Lack of other resources such as shortage of vehicles to transport staff to the 
office makes things even more difficult. The participants raised concern about 
lack of the vehicles needed to transport the referred employees to the place 
where the EAP is administered, that is at the District Office. This is a particular 
concern in rural areas such as the Chris Hani District where health services are 
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situated far from the District Office. There is a high demand on transport for the 
running of other services in the facilities and there are too few vehicles to meet 
the demands. Some of the demands that the allocated vehicles have to meet are 
the transportation of staff to various destinations to attend meetings, training 
sessions or workshops away from their areas of work, delivering and collecting 
goods from various areas, transporting staff to conduct activities like in-depth 
reviews, supervision, monitoring implementation of services, conducting 
awareness campaigns, conducting workshops and other activities. This list is not 
exhaustive. This became evident when they responded as follows.  
“We have got a problem with the resources, to have one car in the 
institution. You have to transport your staff, there are other things to 
be done you know, it is taking a lot of time.”  
“You have to refer this person and sometimes during the referral 
day you do not have transport to take this officer to the wellness 
office so those are the things”. 
A resource is something that a person, an organization or a country has and can 
use (Oxford South African School Dictionary, 2010:509). The Commission’s 
Diagnostic Report released in 2011, set out South Africa’s achievements and 
shortcomings since 1994. The report identified infrastructure that is poorly 
located, inadequate and under-maintained as the reason for slow progress and 
as one of nine primary challenges (National Development Plan 2030, 2012:25) 
Infrastructure and equipment in health facilities are in a desperate state since the 
buildings are dilapidated and some of the equipment is old and redundant. Health 
personnel are unevenly distributed. Remote facilities in rural areas face dire 
shortages. (National Development Plan 2030, 2012:337).  
3.4.1.3 Sub-theme 1.3: There was no feedback to the managers so they 
could not adequately monitor the efficacy of the EAP 
According to the participants when they referred the employees for EAP they 
were hoping that the programme would produce positive results and that they 
would be given some feedback regarding the progress made by the employee. 
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The participants felt that the employees they referred did not present themselves 
post EAP such that the participants would see that the programme has had 
positive outcomes on the employee.  The participants also felt that it was difficult 
for them to monitor the employees post EAP because they did not know what to 
look for and how they could in turn assist the employees since they did not get 
any information regarding the progress made following the intervention. They did 
not know what they could do in order to assist the employees to maintain the 
balance created by the EAP. The participants felt that as representatives of the 
employer, they were left in the dark with no feedback about the progress that is 
happening and future plans for the referred employees.  
“I did not get any report back. No report back so it is difficult for you 
to know what is going on although you are working with the 
employee and you assist by monitoring the employee but you did 
not get the actual report from the person of Wellness”. 
“The practitioner does not give feedback to say how far are we with 
the counselling, yes I do not need the details because the details 
are not for myself but to say ok, we have done what we were 
supposed to do and the employee now is maybe way improved for 
us just to watch the employee”. 
Efficacy means producing desired outcome or being effective (Hornby, 
1996:370). An EAP service is not a generic or evidence-based intervention as 
there are wide variations in programme models and levels of quality. At the very 
core of any EAP is the understanding that employees with behavioural health and 
emotional well-being issues are as likely to struggle in their jobs as well as in their 
homes. Contemporary EAPs however, have focused on being in the counselling 
business rather than in the business of improving workplace productivity using 
behavioural expertise. From that perspective, the focus is on what services are 
being provided as opposed to what outcomes can be expected (Sharar & 
Lennox, 2009:2). 
When a client is referred to the EAP based upon declining job performance, the 
EAP must maintain a continuing dialogue with the referring party throughout the 
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EAP service delivery process, subject to confidentiality constraints. The EAP 
establishes a policy to follow up with referring supervisors to obtain feedback on 
current performance, six months after each job performance-based referral 
(EAPA, 2010:26). 
3.4.1.4 Sub-theme 1.4: The EAP appeared to be used to avoid entering 
into the formal disciplinary process. 
According to some participants, they tried to bring to the employees’ attention the 
importance of changing their unacceptable behaviours and have sensitized the 
employees in order to avoid taking them for disciplinary action and their efforts 
were in vain. After numerous efforts to assist the employees to change their 
behaviours the participants were left with no other option other than to institute 
disciplinary action against the employees who failed to cooperate with EAP. 
“I did counselling, to find out what is wrong with the employees, I 
was concerned of the way they were behaving, we sat down and 
when we discussed we found out there are personal and the family 
problems and then we as managers we advised the employees to 
go for wellness, they agreed. At first one of them was resistant, I 
even let him write something to say that he does not want to go. 
Because we identified that he needs assistance and all of a sudden 
he said no, but I can cope. But I could see the behaviour has not 
changed and afterwards we had to do disciplinary action and 
afterwards the outcome was to send him and he agreed on that”.  
“I have disciplinary measures that I am taking against her because 
of the same attitude after attending the Wellness because I feel that 
I have exhausted all the things. There’s not much, there is but not 
that much and I think maybe she didn’t even finish her sessions I 
assume because I didn’t get any concrete report except that she 
attended twice”  
Active prevention is important in reducing the need for disciplinary actions and 
keeping them to a minimum. Two important keys to prevention are information 
  
Page | 48  
 
and education (Fleming & McConnell, 2007:271). Preventive employee relations 
have the potential to avoid disciplinary actions (Fleming & McConnell, 2007:272). 
The best time to address a problem is before it occurs. In terms of time, cost and 
aggravation, problem prevention –finding solutions for problems in their earliest 
stages or avoiding them altogether – is most effective. Astute managers offer 
some counselling to their supervisees or refer them for other assistance when 
indications of problems begin to emerge (Fleming & McConnell, 2007:280).    
Prevention should be taken whenever it is possible. In addition to being less 
stressful for both supervisor and employee, it improves morale by showing that 
the manager cares enough to pay attention to employees and their 
circumstances and their behaviour   (Fleming & McConnell, 2007:280).    
Supervisors who suspect that personal problems are behind declines in 
performance must approach their employees in a manner that is respectful of 
their right to privacy. Managers must address the results of the behaviour. Point 
out errors of judgement or actions and offer suggestions as to how they can be 
corrected. Using resources that are available provide whatever help is needed to 
take appropriate corrective action. If employee volunteers information concerning 
personal problems, then listen and be prepared to refer them elsewhere as 
necessary. Even if employees reveal their problems and ask for advice, refer 
troubled employees to an appropriate person or agency from which they can be 
directed toward an appropriate source of Knowledgeable help. This will usually 
mean referral to the Employee Health Service or an organization’s Employee 
Assistance Programme (Fleming & McConnell, 2007:253).    
3.4.2 Theme 2: Nurse Managers shared their views related to improving 
the utilization of the EAP. 
The participants showed concern in that the EAP consultations take place at the 
District Office which is quite far from the employees workplaces. Some felt that 
they do not have assurance that the employees attended EAP sessions as 
scheduled. Some participants felt that if the Quality Assurance Coordinators were 
involved in the EAP they could at least assist to modify the unacceptable 
behaviour of the employees. Some participants felt that not all the employees are 
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aware of the EAP and what it entails and how to access the programme. Some 
participants felt that the EAP staff from the District Office should visit the 
workplaces more to market the programme and to make recommendations for 
improvements in the working environment. Some participants felt that using a 
preventive approach directed at the promotion of healthy lifestyles is better than 
trying to cure the troubled employees after the problems have become 
complicated.  
3.4.2.1 Sub-theme 2.1: The EAP should be decentralized to the Sub-
District level 
Some participants felt that the EAP should be implemented at the local areas 
where the affected employees are rather than at the District Office where the 
programme is currently offered. Chris Hani District comprises of five Sub-
Districts. Four of them where the interviews were conducted are in deeper rural 
areas. The furthest is a round trip of almost three hundred kilometres from the 
Wellness Office in Queenstown where the employees referred for Employee 
Assistance Programme are seen. Nursing managers have a problem referring 
employees to a programme so far away. It is difficult to get there due to the 
geographical location in relation to the employee’s workplace. It is very expensive 
and employees would have to pay a significant amount of money just to reach the 
Wellness Office. The participants felt that if the programme was offered at their 
workplaces it would be easier to monitor its effectiveness and give support to the 
employees that are currently under the EAP. They felt that it was easy for the 
employee to just disappear en route to the Wellness Office without being seen as 
expected and then return to the workplace and pretend to have been seen on 
that day. 
The participant’s opinions are revealed below; 
“It is difficult to deal with the person that will never come back to 
you, even to say that at some point we are not sure whether the 
employee attends because the transport can take the employee 
here to Queenstown and drop the client at reception and then the 
client vanish”. 
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“If this programme can be taken down to the local areas because as 
it is now it is controlled at central level at the District office and the 
local level there are no people employed to cater wellness 
programme as such, because of the shortage of staff it is even 
difficult to dedicate some of the staff to conduct the wellness 
programme”. 
“I would say that it will be more effective if it is not only in 
Queenstown there are a person that can be employed at the Sub-
District”. 
Internal EA programmes are defined primarily by having programme 
management and most of the clinical staff who work full time for the organization 
that the EAP serves. The EAP onsite presence is high. Walk-in contact  between 
employees and Counsellors is possible with the EAP office staff at one or more 
worksite locations.  With Internal EAP promotion of the EAP is high, often with 
many local worksite events and educational trainings, multiple mailings and 
shared communication channels (Employee Assistance Society of North 
America, 2009:18).  
Internal EAPs may be integrated as part of either the personnel/ human 
resources or medical departments or else constitute an independent service 
directly responsible to senior management. These in-house programmes range. 
These in-house programmes range from simple assessment, referral and follow-
up to more extensive short-term counselling or psychotherapeutic treatment of 
employees. One of the unique strength of an internal EAP is that EAP 
professionals can develop a greater understanding and knowledge of an 
organization than external vendors. As a result, higher quality services that are 
designed for that specific organization can be delivered. The internal programme 
may be designed to fit any organization need. Due to its link with other parts of 
the organization, a valuable relationship maybe built between the EAP 
management, supervisors and union representatives. Internal EAPs is likely to 
receive a greater percentage of internal referrals from within the company, such 
as supervisors, HR staff and others. The use of internal EAP for management 
consultations and other organizational services is also typically higher than in the 
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external model. Another positive factor is that walk-in contact between 
employees and EAP Counsellors is possible with internal programmes because 
EAP staff is available at one or more work-sites (Sharar, Pompe & Attridge, 
2013:1).  
Advantages of internal EAPs are that ownership of the programme lies within the 
organization i.e. “it is our programme”, knowledge of the organization and its 
culture, greater communication within the organization, more credible with the 
supervisors, assessments can be made in the context of organizational systems, 
can offer mediation services, practitioners can provide multiple roles, onsite 
problems assessment capability, greater coordination of treatment and 
monitoring of follow-up and EAP may be better integrated into other Human 
Resource, Occupational and Benefit Programmes (Sharar, Pompe & Attridge, 
2013:1). 
3.4.2.2 Sub-theme 2.2: Quality Assurance Officers should assist with 
educating employees and modifying behaviour 
Some participants felt that having Quality Assurance Officers at their work-places 
could assist with EAP by educating employees and helping to change their 
unacceptable behaviours. They felt that they were aware that these Quality 
Assurance Officers were not experts in the field of EAP but that they have a 
broader spectrum of function.  
Their views are revealed below; 
“At the hospital setting there are officials called Quality Assurance 
Officers. I strongly believe that if those officers could be also at Sub-
District level they could bring about the, they could do something in 
modifying the behaviours of the employees at Sub-District level”. 
To educate means to give someone or people information about something 
(Oxford, South African School dictionary, 2010:196). Another word with the same 
meaning as educate is train. All employees and supervisors need to be trained 
both to recognise behavioural change including stress, environmental pressures 
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and depression for further investigation, counselling and treatment, and to report 
observations that are a cause for concern. Serious behavioural change is a major 
indicator of a potential deteriorating condition. These behavioural changes 
include coming to work smelling of alcohol repeatedly, poor work ethics, 
presenteeism (that is to be away from work though one is present), poor work 
performance in a previously  good performer. This list is not exhaustive. The 
training programme should include job behaviours and work habits that directly 
impact on efficiency, effectiveness and good judgement. Concern over the 
employee’s change in work relationships and social interactions should be part of 
the training programme (Davies & Hertig, 2008:100). Components of a good 
wellness programme which help to achieve behavioural change amongst others 
are awareness and education. With awareness - specific appraisal or 
assessment methods are used to give each employee information about their 
potential for disease or early death. Education- this describes the different 
activities on site, programmes that can help change each employee’s behaviour 
and lifestyle as well as educating employees through brochures, lectures and 
posters (Botha, Kleynhans, Lotz, Markham, Meyer, Schleter & van Aswegen, 
2009:248). 
3.4.2.3 Sub-theme 2.3: EAP teams should be more accessible to both 
employees and management 
Some participants felt that the staff implementing EAP should be easily available 
whenever they are needed in their workplaces. They felt that the EAP is 
administered far from where the employees are thus making it difficult for an 
employee to receive a service on time. Some participants felt that not all the 
employees were aware of what EAP is all about and how to access it as a 
programme 
“I have been saying the concept of accessibility, if you put the 
service away from the people, then you are somehow depriving the 
people to that service”. 
Access means a way to go into a place or to use a place (Oxford South African 
School Dictionary, 2010:4). Accessible means possible to be reached. (Oxford 
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South African School Dictionary, 2010:4).  The success of an EAP must depend 
on the following ingredients. If the EAP is to be effective, employees must be 
informed of its availability and services. An EAP located within the organization 
should be under the auspices of the company’s human resource or personnel 
department. It should be situated in such a way that it is accessible to employees 
who are in need of EAP services. EAP location should be inconspicuous enough 
to help confidentiality (Sinha, 2012:504). 
Advantages of an in house EAP services is easy access on site for staff, during 
or after work, Can offer a drop in service and more accessible follow-upsupport 
on an informal basis. Counsellors can offer an entire package of staff support 
services including counselling, training, supervision, workshops, directly tailored 
to the needs of individual departments. Being in-house helps maintain equal 
distances and improved communication in the three cornered contract. 
Management can more easily be provided with overall feedback about staff 
issues and common theme (Davison, Rance & Thomas, 2013:125)  
3.4.2.4 Sub-theme 2.4  EAP staff should be pro-active by visiting sites to 
market the programme and making recommendations for 
improvements in the working environment 
According to some participants EAP staff hardly ever visit their work places to 
market the EAP. Some participants felt that the staff responsible for the 
implementation of the EAP should be visible at their workplaces. They felt that 
the frequency of their visits was important because staff often changes and 
marketing such a programme is critical to the benefit of employees and 
managers. Some participants felt that the EAP staff should empower the 
managers and general employees on the EAP and on what it entails. That if the 
EAP staff identifies things that needed to be changed then they could make 
recommendations on such things. Their views are noted below. 
“If the Wellness Programme Managers can come to the institutions 
and introduce themselves and the programme at large so that it is 
well known by the managers, by the supervisors and by the staff.  
The frequency of their visit is important”.  
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“If they can come and sort of tell the employees what they are 
offering, how it is going to assist them, to market it themselves, you 
see and also maybe to put us on board as managers to tell us what 
is it they are offering”. 
To market something means to sell something by using advertisements (The 
Oxford South African School Dictionary 2010:372). Marketing is the process of 
planning and execution of conception, pricing, promotion and distribution of 
ideas, goods and services to create exchange that satisfies individual or 
organizational goals (Lamb, Hair, McDaniel Boshoff & Terblanche, 2008:77). 
According to Standard Committee of EAPA:SA, 2010:16 the goal of marketing 
EAP is to ensure that EAP is highly visible and is presented in a positive light to 
encourage the targeted beneficiaries to use the programme. In a study conducted 
in the United States of America to examine relationships between workplace 
stress, organizational factors and use of EAP counselling services delivered by 
network providers in a large, privately – insured population (Azzone, Hiatt, 
Hodgkin, Horgan,  Levy, McCann & Merrick, 2009:344-356) higher levels of EAP 
promotion and worksite activities were associated with greater likelihood of 
service use. Also present in the literature are investigations concerning the 
influence of environmental features or organizational factors upon utilization, 
including perceptions of confidentiality, supervisor/management support, program 
efficacy, adequate safeguards for protecting employee confidentiality, high levels 
of supervisory/management EAP support and greater programme promotion and 
familiarity with knowledge of the EAP with higher employee utilization. Findings 
from these studies  (Athanasiades, Winthrop & Gough, 2008:257-276, Csiernik, 
2003:45-61, Lawrence, Boxer & Tarakeshwar, 2002:1-15, Reynolds & Lehman, 
2003:238-248, Weiss, 2003:61-70, Zarkin, Bray, Karuntzos & Demiralp 2001:351-
358) have consistently associated positive perceptions about EAP accessibility, 
efficacy, adequate safeguards for protecting employee confidentiality, high levels 
of supervisory/management EAP support and greater programme promotion and 
familiarity with knowledge of the EAP with higher employee utilization. The 
analysis found that employees in workplaces where employers extensively 
promote an EAP product and in which EAP staff provide worksite activities are 
more likely to use EAP counselling services than employees in organizations 
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which mount less vigorous promotion of EAP s and where no work-site activities 
are conducted (Lawrence et al., 2002:1-15). 
3.4.2.5 Sub-theme 2.5  A more positive approach linked to prevention 
rather than cure should be implemented by the EAP 
When the participants were asked for their views/opinions related to improving 
the utilization of the EAP some felt that a more positive approach linked to 
prevention rather than cure should be implemented by the EAP. Throughout the 
years, the proverb, prevention is better than cure has been a preached 
connotation by the healthcare workers. It is an inference that has passed from 
generation to generation to encourage society to live healthily and to practise 
healthy lifestyles. According to Oxford South African School Dictionary, 2010:472, 
prevention is to stop somebody from doing something, or to stop something from 
happening. It is easier to prevent disease than to cure it (Oxford South African 
School Dictionary, 2010:472).  Some participants felt that they should act 
beforehand in order to prevent complications that might arise from the 
employees’ unacceptable behaviours. The participants’ concerns about the 
troubled employees’ behaviours are well noted in their statements below;  
 “The main reason I sent her was I anticipated that if I don’t 
intervene in this behaviour something might happen. I was 
preventing that maybe one day she will just break and do a hazard 
or something to a patient or she might one day come drunk”. 
The old maxim, ‘Prevention is better than cure” is significant. One of the starting 
points in identifying and subsequently preventing stress in employees is through 
a personal stress audit. Personal stress audits or self reporting questionnaires 
are an important means of identifying common causes of stress, monitoring 
stress levels and identifying the measures necessary at organizational level to 
alleviate the problem. As with any form of monitoring system, feedback and 
management action following this audit is important. This may take the form of 
information, instruction and training for management and employees,, stress 
management courses, the development and promotion of a policy on stress at 
work, and encouraging employees to report and discuss stressful elements with 
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their managers. Employee Assistance Programmes incorporate a number of 
elements, including counselling on stress-related issues in peoples’ s lives, 
setting up personal objectives, including those to promote a healthier lifestyle, 
measuring stages of improvement in reducing, for instance, anxiety and 
depression and prompt referral of affected individuals for stress treatment 
(Stranks, 2005:114). 
In some organizations, the emphasis has shifted from dismissal of troubled 
employees to attempts at primary and secondary prevention of illness. Primary 
prevention efforts include wellness and stress management programmes and 
other attempts to improve the general level of health and well-being of 
employees. Secondary prevention efforts are focused on the early identification 
and treatment of troubled employees. Some may already be involved in drug or 
alcohol abuse, others may be at increased risk for substance abuse as a result of 
associated mental health problems e.g. depression or a high level of life stress 
e.g. recent separation or divorce. In an attempt to provide early identification and 
treatment for troubled employees with substance abuse or other mental health 
problems, a number of companies have developed or contracted with, EAPs. The 
presence of rampant drug use within a company not only attracts other drug 
users as job applicants, but also sets up an atmosphere in which criminal activity 
may flourish. Prevention, early detection and treatment efforts help to avert such 
situations (Bartel, Mirin & Weiss, 2002:137-138).   
3.4.3  Conclusion 
In this chapter the findings that emerged from the process of data analysis were 
described. Two themes were identified with sub-themes. Theme 1 identified that 
nurse managers opinions related contrasting perceptions regarding the 
effectiveness of the current Employee Assistance Programme (EAP) while theme 
2 described nurse managers opinions/ views related to improving the utilization of 
the EAP.  The literature control was done to support the findings following data 
analysis. The results revealed that there were contrasting views about the 
effectiveness of the EAP, that is, the participant’s views differed when they talked 
about their experiences of the EAP having referred employees for intervention.  
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CHAPTER 4 
CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 
4.1 INTRODUCTION 
The purpose of the study was to determine the perceptions of the Nursing 
Managers of the Department of Health, Eastern Cape of the effectiveness of the 
Employee Assistance Programme. The study was conducted on the eastern side 
of the Chris Hani District. A literature review was done to give a theoretical 
background of the EAP. The research approach followed in the study was 
qualitative research. Purposive sampling was applied in that the sample 
composed of elements that contain the most characteristic. The sample 
comprised of six participants, one male and five females selected using 
purposive sampling. Semi-structured interviews were conducted using 
questionnaires.   
In chapter 1 the researcher provided the background to the study and literature 
review, defining the main problem, concepts definition and research methodology 
was explained. In chapter 2 the research methodology was discussed to address 
the research problem followed by research designs. Ethical considerations were 
discussed. In chapter 3 the findings were presented in a form of a table, two 
themes and sub-themes were identified and analysed. A literature control was 
done to support the findings following data analysis. The results revealed that 
there were contrasting views about the effectiveness of the EAP, that is, the 
participant’s views differed when they talked about their experiences of the EAP 
having referred employees for intervention.  
4.2 LIMITATIONS OF THE STUDY 
Identifying limitations informs future researchers so they do not repeat them when 
conducting a similar research (Funnell, Koutoukidi & Lawrence, 2008:46). One of 
the limitations of this study was that the sample was limited to nursing managers 
so this restricted the researcher from getting sufficient participants since there 
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were few nursing managers who have referred the employees to EAP. The 
researcher had to interview some participants twice. 
Vastness of the area to access the participants was a challenge. Travelling 
to the areas was very strenuous because of the vastness of the areas, at times 
the researcher had to travel for more than 600km to and from the participants.  
The researcher secured multiple appointments on the same day so that she 
could travel that long distance once without having to come back. The researcher 
had to leave home very early in the morning and then reached home very late in 
the evening.  
4.3 CONCLUSIONS   
The findings of this research demonstrated that much still needs to be done as 
far as the implementation of the EAP is concerned. The implementers of EAP 
have not reached all the Sub-District offices, clinics and the hospitals in the Chris 
Hani District. Some of the nursing managers interviewed saw the Employee 
Assistance Programme as a worthwhile programme and would like to support it 
but there are factors that interfere with its implementation. Positive and negative 
factors were identified. Positive factors will be now be discussed followed by the 
negative factors. 
4.3.1 Positive outcome/effects of the programme 
When the nursing managers referred the employees to the EAP for intervention, 
they had expectations that the behaviours that they had identified and that 
needed to be addressed by the Wellness Office would be addressed with positive 
outcomes. Data analysis revealed that some of the nursing managers were 
satisfied with the intervention rendered to the employees they referred based on 
the behaviour of the employees post-EAP. According to them some of the 
employee’s behaviour changed for the better.  
4.3.2 The employees were willing to be referred to the programme 
No client/patient can be forced to access treatment for his/her problem and this 
includes the employees, who have a right to refuse referral to the Employee 
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Assistance Programme and cannot be forced to attend against his or her will. It 
takes a lot of counselling and convincing for an employee to agree to go for such 
a service. According to the nursing managers, the employees they referred were 
willing to go and there was no resistance from their side.  
4.3.3 Negative outcomes of the programme 
Some nursing managers who referred the employees to the EAP felt that their 
expectations were not met and the behaviour of the employees did not change 
post-EAP. Results from the study show that not all employees are helped by the 
EAP as only 50% of referred employees were helped by the EAP. 
4.3.4 Lack of information distribution to the health facilities from the EA 
office 
The nursing managers felt that there is no promotional material about EAP and 
no guide for them on how to handle cases and what is expected of them before 
referring the employees.  The nursing managers did not know how to handle the 
troubled employee or when to refer. The nursing managers need capacity 
building in order to be able to make early identification and prompt referral of the 
troubled employee. 
4.3.5 Lack of communication between the EAP office and the referring 
managers 
The nursing managers felt strongly about the lack of feedback to them during and 
after the intervention, making things very difficult for these managers. The 
managers are aware of confidentiality issues and they made it clear that they did 
not want to hear the details of the sessions or the employee’s problem but rather 
what they can look for in order to assist the employees and for monitoring 
purposes. Communication between the EAP office and the nursing managers 
need to be strengthened. Back referral needs to be introduced that is, a form 
needs to be designed, one part should acknowledge receipt of the referred 
employee and the other part should have a plan for the troubled employee 
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including the next appointment date and time without divulging confidential 
information. 
4.4 RECOMMENDATIONS  
These recommendations are made following responses from the nursing 
managers that took part in the study. The nursing managers gave their views on 
how the EAP that is currently administered in the Eastern Cape Department of 
Health can best be implemented for optimal utilization and for the benefit of the 
employees and employer.  
4.4.1  Develop an internal EAP  
An EAP performs an organisational developmental function and should be 
positioned as a predominant part of the human resource management role in an 
organisation. It is recommended that an internal EA professional be appointed by 
the department in each Sub-District Office. An EA professional must have formal 
training and must be able to assess, diagnose and provide an array of social and 
mental health recommendations. Membership of a professional association is 
also recommended. An EA professional must be flexible to work with employees, 
management and unions. Even though an internal EAP is recommended, some 
services such as rehabilitation, psychiatric and psychological, should be referred 
externally.  
Chris Hani District covers a huge service area and, with clinics as far as more 
than 300km drive. An internal EAP must have a holistic approach. The main 
activities of an EAP include coordination of client activity from within the work 
environment, problem assessment, counselling and referral. It is further 
recommended that an EAP must provide the following services: counselling, 
supervisor/management support, educational workshops, training of supervisors 
and managers to deal effectively with a troubled employee, stress/trauma 
debriefing, referrals to other professional services, wellness programme, career 
planning and retirement planning, as well as financial management and planning, 
and HIV/AIDS management. Cognisance should be taken of the fact that an EA 
department has great development potential.  
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4.4.2  Develop clear, written policy and procedures  
Through drafting a written policy the organisation prepares itself for the new 
programme and ensures that members understand and utilise the programme. 
The written policy must outline the purpose of the programme, the department 
and legal mandates, employees’ rights and procedures, as well as the 
procedures and responsibilities of every role-player. In essence the EAP policy 
must develop basic standards and performance measures around timelines, 
availability, staffing requirements and other indicators to guarantee successful 
programme access. The EAP Policy must be congruent with performance 
appraisal systems and must ensure the protection of an employees’ privacy 
through the department confidentiality mechanisms. It is also essential that the 
policy is endorsed by management and have the formal support of unions.  
The policy should be reviewed on an annual basis to ensure the appropriateness 
of service.  
4.4.3  Specify the objectives of an EAP  
Objectives should be defined in concrete, specific and measurable statements, 
converting the goals of the EAP into operational steps in the everyday 
programme. They should be specific, achievable targets to quantify measures 
that reflect goal attainment. Objectives should be centred on ensuring a healthy, 
productive workforce. In essence the objectives assist with the evaluation of the 
programme outcomes.  
4.4.4  Confidentiality 
 To ensure the success of an EAP a high premium must be placed on 
confidentiality. Employees must experience the EAP as a reliable service and 
must have the reassurance that their information will be kept strictly confidential. 
The EAP must be located inconspicuously to enhance confidentiality and privacy. 
No information regarding an employee must be made available to anyone without 
the consent of the employee concerned. Any breach of confidence in this regard 
is a violation of an employee‟s human rights, because everyone has the right to 
privacy. The issue of confidentiality must be emphasised in the EAP Policy. 
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Confidentiality must be maintained in all areas of the EAP service delivery. It is 
recommended that records are secured at all times and that the files are locked. 
Access to these records must be limited to the relevant staff only and be 
regulated in terms of statutory regulations governing confidentiality and client-
professional privilege. EA staff should be trained to understand the significance of 
confidentiality in their work environment. In cases where information concerning a 
client should be released, release forms should then be used.  
4.4.5  Establish an EAP Forum  
An EAP forum will guarantee an inter-organisational outreach to relevant role-
players. The EAP forum will also guarantee functional integration into the culture 
and operations of the organisation. The main aim of such a forum is to: Share 
information about EAP-related issues and determine the workforce needs, ensure 
contributions from relevant role-players to the effective design and operation of 
the EAP, re-assess statistics and trends on the utilisation of an EAP and make 
recommendations on programme improvement.  
An EAP forum can consist of relevant people dealing with human resource issues 
related to EAPs such as union representatives, Occupational Health and Safety 
officer, performance management officer, human resource management 
representative, labour officer, and training and development representative.  
4.4.6  EAP Marketing Plan  
EAP is a relatively new concept for the employees of the department of health. 
For this reason a rigorous marketing plan is needed to introduce the services to 
all employees. The aim of this marketing campaign is to ensure penetration of the 
service from the top to every division of the organisation and to ensure that these 
services are shared, supported and utilised. The marketing plan must create a 
positive image of the programme.  
The following marketing methods can be utilised:  
Introduction of EAP as part of the induction of every new employee;  
Utilize pamphlets, posters and EAP brochures;  
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Supervisor / management training.  
4.4.7  Ensure Top Management Support  
Management commitment and leadership are essential for the success of an 
EAP. It is vitally important that the leadership of the Department of Health 
Eastern Cape is committed and passionate about the development and 
implementation of an EAP. Leadership commitment can also be enforced through 
performance agreements. It is critical that management allocate adequate and 
appropriate budgets and resources to the EAP to ensure effective functioning.  
4.4.8  Union Support  
Buy-in from unions is essential for the success of an EAP. The organisation will 
gain immensely when labour and management work out procedures for an EAP 
to unblock labour management channels and minimise appeals, grievances and 
arbitration. Employees could view the EAP as an arm or spy of management if 
there is not involvement by the unions as well. The role of the unions is to ensure 
that the rights of the employee are not in any way violated. Union support can be 
gained by including them in all aspects of the EAP Planning.  
4.4.9  Accessibility  
Employees must be aware of how, for what problems and where they can obtain 
assistance. The physical location and the availability of an EAP must be ensured. 
People living with disabilities must have easy access to the location. Access 
contact numbers of the EAP must be available to all employees.  
4.4.10  Programme Monitoring, Review and Evaluation 
 The monitoring and evaluation of any EAP is an integral part of the programme. 
EAP evaluation determines the appropriateness, effectiveness and efficiency of 
EAP operational activities. The ultimate goal is to ensure a cost-effective service 
to employees as well as the organisation as a whole. Monitoring, review and 
evaluation processes will ensure that services will function effectively. Monitoring 
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basic record data can assess client load, specific characteristics of an EAP and 
the alignment with programme objectives.  
Programme monitoring, review and evaluation present a guesstimate of 
achievement, but also channel future programme development.  
Some evaluation techniques include:  
Data analysis on utilisation and productivity of the EAP service  
Surveys that includes client feedback (evaluation), client progress questionnaires, 
and surveys on effectiveness of training;  
Interviews with clients.  
4.5 SUMMARY 
The study was conducted in order to determine perceptions of the Nursing 
Managers of the Department of Health, Eastern Cape of the effectiveness of the 
Employee Assistance Programme. The researcher used a qualitative, 
explorative, descriptive and contextual design. The research population was 
selected purposively and included the Nursing Managers in the Department of 
Health in the Chris Hani District, Eastern Cape, who have referred employees to 
the Employee Assistance Programme. Semi-structured interviews were used 
during the data gathering process. The researcher also used observation and 
field-notes to ensure that the data gathering provided rich information. The data 
was analysed using Tesch’s method of data analysis. Trustworthiness was 
ensured by using Guba’s model of trustworthiness. Two themes emerged from 
the data analysis. Theme one showed that the participants had contrasting 
perceptions regarding the effectiveness of the current Employee Assistance 
Programme. Some felt that they have benefitted from the programme while 
others felt differently. Theme two described the participants’ views/opinions 
related to improving the utilization of the EAP. The results show that new 
strategies are needed in order to improve the implementation and utilization of 
EAP by the managers and the employees. This includes the employment of 
qualified and skilled EAP staff at Sub-District level. Communication needs to be 
strengthened between the EAP office and the referring managers. Clear policy 
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and guidelines are needed in order to guide the managers on how to handle a 
troubled employee. Health education and screening of employees will assist in 
ensuring that employees and the managers become aware of the warning signs 
so that referral can be done for early intervention. Marketing of EAP is crucial so-
that the Managers and employees can be aware of warning signs that need 
referral and can seek help earlier than treating complications arising following 
delay in intervention. 
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